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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

2
SUBJECT: chQ MUA’\QAL CM”“—'W‘?A‘M‘LLQ ‘%/%é”

(Name of Limited Liability Company) ‘9"(( .
.t
7 h
% 0
The enclosed Articles of Amendment and fee(s) are submitied for filing, C [

Please return all correspondence concerning this matter to the following:

?t(&fdg “d%q_we-?;

(Name of Person}

L8 Lg;EQ_LJAﬁeMC:men{nz)f\'m, LLc

{(Firm/Company}

IS8 S Gaezss C:rq;ggﬁfd fpbr\lwm‘ . Uide (2
(Address)

SomnsE . Hopda 333273

{City/State and Zip Code)

For further information concerning this matter, please call:

Vicamla \awz 2 WG, 381-5540

(Name oi‘Person) {Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

O $25.00 Filing Fee IB/SZ'}0.0{) Filing Fee & (3 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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(Present Name)
(A Florida Limited Liability Company)

FIRST: The Articles of Organization were filed on ol 9 122. L'ZOD 2  and assigned
document number L@ % ¢¢@Q‘5 26 %65 .

SECOND: The following amendment(s) to the Anicles of Qrganization was/were adopted by the limited
liability company:
AS TiLE (ARTIQETD) _
ME Coupny SHALL BE HMARAGED BN 0.F o HolE MaphHERS
Aop 1S TEREELEE  HIWAGEZ- VAMUAGED LomPony,
Vb AGEHENT BT THE WABILTY (onpguy 15 ZESERED T 3

THe TOIDAL MAUAGER - . ... CSAHE)

s AMEW MEST (ARTAEL)
AS AMEWINES]

M ARKGEHEST OTTHE WABLTY Comeany 15 CESELED TO
TS HEMRELS.  THE INITIAL HASAGEL . . vvx (shug)

Dated .—j\)lu‘L “’a , 200‘{

A
Signature 0f a member or agthorized represeTitative of a member

% iGacdo \\&%u&%

Typed or printed name of signee

Filing Fee: $25.00

TS HEMBEDS |



