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TO: Registration Section
Division of Corporations
SUBJECT:

TRANSMITTAL LETTER

Q—\f\mm\n\@ Mogonty LLC

{Name of Limited Liabitity Gompany)

The enclosed Articles of Amendment and feefs) are submitted for filing

Please return alf correspondence concerniag this marter fo the following

Céﬁ\mgs( ne, Buéc\*u‘

{Name of Person}

Q){\&W\b\’\ﬁs N\O\‘E}Qy‘\f\} L\—C

(Firm/Company) {

103 Clhaedolins Rowoh

{ Address)
Wovana . FLL 32333
< (City/State and Zip Code)

For further information concerning this matter, ptease call

Q&L‘f AN E) \&\'\ =

€350, 539-71a5
{Name of Person}

{Area Code & Daytime Telephone MNumber)

Enclosed is a check for the following amount
{J $25.00 Filing Fee

$39.00 Filing Fee & O 855,00 Filing Fee & {J 360.00 Filing Fee,
Certificate of Status Certified Copy Cerntificate of Status &
{additional copy is enclosed} Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corperations

409 E. Gaincs Streat

P.0. Box 6327
Tallahassee, Florida 32399

Registration Section
Division of Corporations

Tallahassee, Florida 32314

R AL



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

soney WAC

- {Present Name)

{A Florida Limited Liability Company}

FIRST:  The Articles of Organization were filed on [l _/ l ? _/ 03
document number _k (4] Sﬂmﬂ 5 {'gﬂ {

and assigned
SECOND:

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

Reonoual DE : Q\'\L\\o«-c\ Y. NwnSen
™honge 103 Oanolizs Rood
H&-\J&v\c\o FL 32333

* No Longec ouing ooy Pertenkoaye ox Lo,
M& Oyl %FOL‘K L. Rernbon

Mowmges 103 Qamlpliss R.oaoe
Wowomne,, FL 32333

Dated E&%gﬁi 2 -, 9\005 ..
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Bhalure of a member or aufhorized representative of a member

_E)o\:)_\;;:_}; Chaenlolis s

Typed or printed name of siéﬁee

Filing Fee: $25.00
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