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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lu X Womes of Porcleland, LLC
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following

H'F'I‘GL Casm bc/f

(Name of Person)

R Cumber  Inec

(Firm/Company)
{o\oo West SG.("\‘?‘(. ﬁoq,) #“'_20.}/
(Address)
Cocal\_Spciney , FL 33061
(City/State and Ztp Code)

For further information concerning this matter, please call

NS 3-4242 x 207

Kon Wilson a (95 )
(Name of Person) {Area Code & Daytime Telephone Numbet)
Enclosed is a check for the following amount:
% $25.00 Fiiing Fee 0 $30.00 Filing Fee & 3 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed)} Certified Copy
{additional copy is enclosed)
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STREET ADDRESS: MAILEIENG ADDRESS: _.:,;—: -~ =
Registration Section Registration Section & I
Division of Corporations Division of Cotporations o N
409 E. Gaines Street P.0. Box 6327 . -
Tallahassee, Florida 32399 Tallahassee, Florida 32314 ‘"_":‘,.J =
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lovoey Homey o€ Packlan) , trc

Present Name)
(A Florida Limited Liability Company)

FIRST:  The Aticles of Organization were filed on__ Aovember 12, 2003 and assigned
document number L 030000 45397

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

Joason CF‘:)})G-FS)‘\ OF IS0 L)/\wgr_s\r‘*wj Devve | Corel \S}arij,
Fi- 330(,f' has been Gf)ﬁ?af:‘\‘;'t') +he 1L!1L/( d( 00 ér

L—\Jslurxj H-OMU D)C Par-lc’cm') , L C.

Dated R \3 o , RO o .
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Signature of a Member or Adthorized Representative of a Member - é
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Filing Fee: $25.00



