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‘ : COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: ‘P [M\[e( 1.£u/\ U/C

N af-ne of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Twotl, €. Gluss
(

(Name of Person)

/(:;Mg‘H«u €. 6’[0\95, Fﬂ

| (Firm/Company)

1600 Nw 11" Avtane

(Address)
Delroy Brach [ FL 33480
) (City/State and Zip Code)

For further information concerning this matter, please call:

Tathy 6. €hss < SEL, 495- 1559

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

Enclosed is a check for the following amount;

ﬂszs.oo Filing Fee ["1$30.00 Filing Fee & [1555.00 Filing Fee &
Certificate of Status Centified Copy
po ’,,f . + {additional copy is enclosed)

Flonia P(pu{uu'f o Stk

[™1860.00 Filing Fee,
Certificate of Status &
Centified Copy
(additional copy is enclosed)

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

Divisicn of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




' ) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Flﬂﬁlff fun , LLE

(Present Name)
{A Florida Limited Liability Company)

9-19-03

FIRST:  The Articles of Orgamzatw ere file and assigned
docurment number 5[ 5 gb’ 6T3

SECOND: This amendment is submitted to amend the following:

’nwt ?YIS'J'\M\ ﬂquS‘/Mmbf/S ar l\tit‘q dc’t'lfd

and f(p[qdld{ u\n“\ H\P Efluumr‘

ASC«)‘{' Iqu‘ut'Sf'I'IOns; LLC

waC[q (LRH k"_ H\L fle and /"\Mﬁ&t;\g ﬂ}(mbtf

o Flaquef ,CM'. uc.

Dated S(IP'[PM bP{' 235 , 2007

L
Signature of 3 member or authorized representative of a member

/arH’,U . Bendev

Typed or printed name of signee

Filing Fee: $25.00

€01 tid 9243540

L ROISIAIG
‘E-," I'j”:}:']S




