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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

. SUBJECT: 0T WRAX CAWDLG '&Mffﬂ y &€ ,#vte;;o/;}_;'_ (AR

{Name of Limiled Liability Company)

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence conceming this matter to the following:

[pkERn ST HANS

(Name of Person) e
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Alfermonke Sprrngs, fL  327/¢y Z5 5
{Cify State and Zip @ode) o =
For further information concenning this matler, please caii:
JIORER STRmcHAN . (07 | £32 33860
(Name of Person) (Area Code & Dastime Telephone Number)
Enclosed is a cheek for the following amount:
XSZ‘.S.DO Filing Fee 3 $30.00 Filing Fee & 3 $55.00 Filing Fee & 0 £60.00 Filing Fee,
— Certiftcate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy 15 enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations

Division of Corporations
409 E. Guines Sireel P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF /_‘_

(ompary & Acces Mﬂc_r

Hot WX Candfe
(Present Name) <
(A Florida Limited Liability Company)

Ll

a}ﬁ’ /'V ‘?'z_; ‘ew!and assigned
< 5T

FIRST: The Aticles of Organization were filed on
document number £ &
SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited

liability company:
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Lrmpany Aol pAe

Dated v)wr.z »?2 , -29.94/

P ;lgnab.u’g of‘m cmger or Au%orized Representative of a Member
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Filing Fee: $23.00




