-(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J pckup  [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

KRR RARE

<
%wi

400076480624

06429/ N6—-01015--101

w4300, 00
-t ~2
N G
~rn P
- 'y
PR E= i
'_'}".ﬂ = weaman
mE ™ ™
wr o
=< m
N
e .

f) ——
PERCR
DX o
™M ™~
3:?

\ﬁ.;
)'\
g/\(\ |
A2




COVER LETTER
TO:

Registration Section
Division of Corporatiens

SUBJECT: /%{ @rd/ // é

77

(Name of Limited Liabnlity Company)

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

Please return all correspondence concerning this matter to the following:

C/{f&//‘an/ Zc/o/

(Name of Person)
- ]
ibrens Ly € Zuekh 2o B
(Firm/Company) ;rg = -
> = §
Z f Iﬂ - et
G527 17t ST BE N
(Address) "r‘?‘_c ﬂua
"2 2 iy
P At
- N
by b, 2 35055 2o
/ (City/State and Zip Code) ?.:;)fg N
T
For further information concerning this matter, please call:

Chrishaw Zuchh o 305, I8r-8)37
{(Name of Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

D $25.00 Filing Fee ®$30.00 Filing Fee & I:I $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy crtificate 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
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vike} 49/)&:'6/ LLC | |

(Present Name) ‘
(A Florida lelled Liability Company)

|
FIRST:  The Articles of Qrganization were filed on (fé ?/900—3 and assigned
document number_ £ & ?00(903 7598 . ‘

|
SECOND: This amendment is submitted to amend the following:
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Dated __J estVE 097f/ aﬂﬂﬂ/ .

Signature of a mem@ulhorized representative of a member

Thmed DAosrmnio

Typed or printed nameof signee

Filing Fee: $25.00



