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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %“l‘fQ ¢ i\OLﬂ SOV‘\ S L\QW n_ S&’ﬁu‘ LCf L_ L d’

{Name of Limited Liability Company}

The enclosed Asticles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

#—\j\eﬂodo e S}\(QCAQVI j_:‘“ Y

(Name of Person) v ,,f%i Z
TR
S_P(OLCL\OLH ‘1;, Ju’leg Lnc. %’r, % ’%
(Firm/Company) d ‘5:(51‘:_, o \‘2
S0 Sw.2z% Uvceef @;i
(Address) T
2z -
— lywpod ¥ 3302 %
(cltyISmEe and Zip Code)

For further information concerning this matter, please call:

—Theodece S{ﬂch\gm 2 QSY [, Qe (- 2%6E

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[:] $25.00 Filing Fee DSBO 00 Filing Fee & r__] $55.00 Fl[mg Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy rtificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

b TO
ARTICLES OF ORGANIZATION
OF =2 2
e
T n
Frochon S A
S &L o SO(LS Lcwun Sefv'fce. ET- S
_ (Present Name) i{f’,t Vo
(A Florida Limited Liability Company) meE o O
s F
e, w2
oz, —
2z
VT

FIRST:  The Articles of Orgamzauon were filed on AU‘} USIL Y, 7 L0¢ 3 and assigned
document number 2000 ;

SECOND: This amendment is submitted to amend the following:
The mcmacjnig% Member = tvrachon
Holdings Tine, haS resigned  aad
+hece Lba;  Hransfer LA oS S tion
Q,%U%ﬁu ‘{'O \Lc\g feo (C‘LUWLQL ~+ wor
/17/4/“‘?’1&([ UWeston |
L 800 Sw. a3r¢ Streef
| ﬁo//y’wﬁﬁc{ Ll SBUIRB
OQJ _ﬁeaf P S‘ILI’QC'/LQ/Q )
as| élf—'&{'q Kei Rlud £S]@
Deecfield beh  FL 3344/

Dated_ /&Laoof ’ %
Signature of ¢/ member or authorized reprefentative of a member
X hecadéjrc Y chan 6

Typed or printed name of signee

Filing Fee: $25.00



