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TO:  Registration Section
Division of Corporations

E . TRANSMITTAL LETTER

SUEBJECT: g, 19 O SK S’h’@eﬂ‘, LLd

{Name of Limited Liability Company)

H
i

[

’I‘h[e enclosed Articles of Amendment and fee(s} are submitted for filing,

Please return all correspondence concerning this matter to the following:

t

f " Rasermaey Homestee.

Nghe of Person)
Z 2
EPE
T wm N
f_;;::. O -
(Firm/Comparny) ‘:.,’.;,‘,E”x :) (
DD L, T
| I A
i 19383 LD LHE? Sireet 22 2
{Address) ) %ﬁé 0
¥5

| Permbiroke,

Plves, EL 33332

(City/State and Zip Code)

For further information concerning this matter, please call:

(Namejof Parson)

§
|
|

Em:ilescd is 2 check for the following amount:
$25.00 Filing Fee 1 $30.00 Filing Fee &

: ‘ Certificate of Status
Check*355

|

[ STREET ADDRESS:

E Regstration Section

[ Division of Corporations

! 409 E. Gaines Street

; Tallahassee, Florida 32399

at ( QSL/ ) 2@5” 5(0244

{Arca Code & Daytime Telephone Number)

1 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certified Copy Certificate of Status &
{additioral copy is enciosed) Certified Copy

- {addttional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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| ARTICLES OF AMENDMENT =
Z TO Z 2,
| ARTICLES OF ORGANIZATION ’%@ 2, <
OF EAZN R
o <
‘e, S
{{\

resent Name) !
(A Florida et Liability Company) <%

| %,
N9 DS Streat LLL 23

FIRST:  The Articles efOrianizaiion were ﬁl§ ID§I QQM&SM assigned

document number
SECOND: The following amendment(s) fo the Articles of Organization was/were adopted by the limited
tiability company:

b

; NAame chmuge of LLQ

I 1S hereb RGreep Hhnt
§7JQ5CJSTR§5F€@F,LLQ will be QMKEKD
%TD . DOUb\@ Duo, LLQ

;

3
!
!
:
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Dated; ) 2§ C2Y }t @l }( } , 200 Z i |

'
i
'
i

7 Fanp omigly

~ " Signature of @ber or authorized represefitative of a member

" Kosemney Home step

Twed\oﬂpﬁnted name of signee

;
!

Filing Fee: $25.00



