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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SURJECT: L SAVE APPIIANCES  TIC. -
(Nezne of Limited Lisbility Company)

The coclosed Articles of Amendmicnt snd fae(s) ara submitted for filing. o
Piesse rotumn s correspondence soacerning this matter to the following; -
— ey 0. licore
(Numa of Person}
(Fim/Commpary)

3962 Crentral Ave
{Addrors)

Sc. Peversbury, FL 33711
(Ciry/Starc wnd Zip Codo}

For further information coneetning this matter, pleasc eall;

J. Marvin Winn arg 727 y581-6817 J
{Nume o Person) {Ared Code & Daytime Telzphone Nurber)

Enclosed i & check for the following smount:

{]525.00 Filing Fec [3]530.00 Filing Feo & [[]es5.00 Faling Fee & 160,00 Eilip Fee,
Cartiflome of Status Certificd Copy iflcate of Shes £ 72

(ddbomal copy is enclosed)  Cemificd Copyl-T 14

(aadivional 0py fsencloerd) . |
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MAILING ADDRESS: STREET/COURIER ADDRESS: | -1

Registration Scetion Registration Section PR -
Division of Carporations Diiviyiem of Corporations A
P.0O. Box 6327 Clitton Boilding N 3
Tallahassee, FL 32314 2661 Exteutive Center Citcle S e

Tsltehasses, FL 3230) -
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANLZATION
OF

U SAVE APPLIANCES, LIC
(Pres

{A Florida Limited Lmbﬂit)y Company)

FIRST;  The Articlet of Organization were filedon ___ 10/08/03 and assigned
document number ___ £03000038350m————
SECOND: Tkig amendment is submitted 1o amend the following:
ARTICLE T
— The name of Lhe Limiped Liability Company is
e USA APPLIANCES, LI
|
=0
Dated,__ Oc toborllig - o
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3 : . )
W M s
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Signatime o4 niehbdr or mutsorifed represeniative of a member

,_,‘_...A

Mary 0. Iucore

:

Typed or printed name of signee

Filing Fee: 525.00
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