33492

(Requestor's Name)

{Address)

(Address)

(Chy/State/Zip/Phone #)

] Pekur ] warr [] maiL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AAREATHERTR NN

700076287567

06419/ 00--01059-~021 %30, 07

) ~ 2
8 <
td)
[ - ] U)g
- =
S 22
= .
o
— Hr]b'j
o 3IFC
= on
24
@ =B
g om
o =

3




COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: ﬂM“(4 Avl'\ff‘“—‘t Ll

(Name of Limited Liability Company)

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

Pleasc return all correspondence conceming this matier to the following:

/M‘C( é{zy) Son O

v {Name of Person)

e WMett fmecica (1@

ICAY (Jf‘(ﬂb,GMJ Z:'Jge 0(\(‘.. -

Kfcm d{m  FL 335/

For further information concerning this matter, please call:

J ©
{Firm/Company) ".,-‘-__". =
F—1 —n
R 2m
- e D
= =M
. o -
{Address) - T?U -
(Vs '_._.;-c m
- ERC
X ZEe
" (City/State and Zip Code) @ =T
o 27
o =

V\“! Gupsun T

’(Namc of Person)

at (CGS ) S‘—fé— S-?D 7'9

Erclosed is a check for the following amount:
[ ]525.00 Filing Fec $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

(Area Code & Daytime Telephone Number)

[ ]$55.00 Filing Fec &

[] 560.00 Filing Fee,
Certificd Copy

Cenrtificate of Status &
{additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

& Wurr'— AMcr(qu (LEC

(Present Name)
(A Florida Limited Liability Company)

_ Y-2%-03 . ,
FIRST: The Articles of Organization were filed on and assigned

document number L © 3000032447

SECOND: This amendment is submitted to amend the following:

Tl«c Name of ‘r"Lc_ nmk../ /rl(b Ir‘y domf)auq J.S
l’lCl’C""f dlﬂkﬂﬂ/d ](\F(DW\ e WMurt /4’»:4(‘1&.:‘ LLC_ 4o

Sol{ndérbwn LL-(;
No S[.)a(_c. k)c/-wtﬂn. Kd”qn(‘

40 NDIZIAIG

a3ud

qas ORECINY NAr 9002
31V1S 30 AuV1 23S

':SNOLW 04402

i

P

Dated Sunc ’g W

Signature of a member or authori: d rcprescnla (] ofa member

M‘e) ég NSen —Kr

I Typed or printed name of signee

Filing Fee: $25.00
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