Lo3 Qo057

gL -2 P 220

(Requestor's Nariel. T TAR Y OF STAIL
TALLAHASSEE, FLORIDA

{Address}

{Address)

(City/StateiZip/Phone &)

Jwar

[] Pickup

[ ma

{Business Entity Name)

{Document Numben)

Certified Copies _. Cerlificates of Status

Special Instructions to Filing Officer

Office Use Only

< g Niane _ caee
AUTHORIZATION BY PHONE YO
GORRECT X
DATE "{fsq @ A3 poo

l @3"’7\—-/ -

ROGC. BEXAM

YK WAM'I\

|

IR

300036920323

07 T2/04--01030--007 25,00

ol




TRANSMITTAL LETTER

TO: Registration Section
Drivisien of Corporations

SUBJECT: FL Dt HC

{Name of Limited Liability Company} LT 2 P
£ 220
LA TARY |
. . LLAHASge O STare
The enclosed Articles of Amendment znd fec(s) are submitted for filing. i v Fi or i A
Please return all correspondence concerning this matter to the following:
SHaisa’ VAR wrd
{Name of Person)
Qo <4 € A LLC
{Fum/Company}
20 2 Lug
{Address)
MY LAGAL
(City/State and Zip Code)
For further information concerning this matter, please call:
S ope Maw @S ac D2 et ©OZ297
{Name of Person} {Area Code & Daytime Telephone Numbcer}
fymﬁd is a cheek for the following amount:
$25.00 Fiting Fee _ O $30.00 Filing Fee & {3 $55.00 Filing Fee & 7 $60.00 Filing Fee,
Certificate of Status Certified Copy Cerificate of Status &

{additional copy is enclosed} Certified Copy

{additional copy is enclosed}

STREET ADDRESS: MAILING ADDRESS:
Registration Section Repgistration Section

Division of Corporations Division of Corporations

40% E. Gaines Street P.O. Box 6327 : -

Tallahussee, Florida 32399 Talizhassee, Florida 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION , FILED
OF
| | MmN -2 P 220
o i N YR , __SECRETARY OF
(Present Name) Tz’ﬁ_LAH;&nggy FEE%?EA

{A Florida Limited Liability Company})

FIRST:  The Aticles of Organization werc filed on . ( (3% ( ROIT  and assigned
document number _{_ © 20 o> Yy o%Y {

SECOND: The following amendment(s) to the Articles of Organization wasfwere adopted by the limited
liability company:

= CLL&NQ)‘;‘ F——L&t:.,{__é'_ To ?—-Aﬂd < <LAcsE WO
T heo Qpﬁa( Muneo &3 Manogog Mumber
1T Ao Sdoec~  Muwegs AS Séﬁw@mj
ﬁ—_—s&"";ﬁ MAanl2O W&p A3 pﬂ,Q.SEDE(,L.T“.

- DOAES MAURO  Seldzor Muwed Q(,o;;c{ rYRAeO
Ueiael ormcrey ©F WDiwe ¢ SpuLs Lo

Dated (9/ ESE2L - 7 -

@Membﬁr or Authorized Representative of a Member
—XenE3 MNMuweo

Typed or Printed Name of Signec

Filing Fee: $25.00



