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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/\/OL—YQ(MQWK RQ&\ 6-‘*—‘(@ L

Name of Limited Liability Company)

The enclosed Arlicles of Amendment and fee(s) are submiited for filing,

Please return all correspondence concerning this matler to the following:

Kyishan Alkkoy

(Name of Person)

(Firm/Company)

1332%  Mhdhland Chase Place

~ (Address)

FQFQ M\;!“Q\fs =L 239173

(City/State and Zip Code)

For further information concerning this matter, please call:

T, oy Ale kov (3 S\ - GRY|

@ ame of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

E$25.00 Filing Fee D$30.00 Filing Fee & I:] $55.00 Filing Fec & g $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallalassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\/\/&’\‘Q\(MQrK {Real Estole LU

{Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on j

(‘ll 203 and assigned
document number L.O 300D 254,

SECOND: This amendment is submitted to amend the following:

Momqo\%r /l\’\emb{r D‘fﬁ_’ml

X awd<ﬁ&$nq —+he 4%\0mnhqrw@hbﬁ{1

ECAQY‘) *EQLGJ DC\\Ii‘d =

|12 8 I\Xm da Drive

Fot rvers, TL 23913

as & MGRM

Dated S\‘{p a4 2005 .
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Filing Fee: $25.00
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