LORO0004 §444

{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Prione #)

Jrekup  []war ] maw

(Business Entity Name)

{Docurnent Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer;

Office Use Only

IR TRRATNAD

600066470636

U3AUE/DE--DI002--001  »a2h,00

—_
il 7 R
.P_ﬁm o
Ser D L
rT] Dw 3
I =
N~
< @
.- i
. § H?
rcn 3
g D £
PRy
Sm 5
= ~t
- =
- 3= Iy
L ‘ - W
. W i1
0 ma—
2 <
S v
JE-H F—
= —_

Lo




COVER LETTER

TO:  Registration Section
Division of Corporations ¢

‘sumsger: 1| HEoDoR €. Pobyer b lL&l R ’Q‘,}"L C,

(Name of Limited Liability Com;‘.lany) e

The enclosed Articles of Amendment and fee(s) are submitied for ﬁfing.

Please refurn all correspondence concerning this matter to the following:

vTHZP@/Zd 12 E‘Q“\j 7 i
. "7 (Name of Pérson) '
THeobor 1 weelly (R L Lc
ST "~ {Firm/Compan¥)
2522 Pobln 2o _
ol Y\ 32309
! City/State and Zip Code) =

For further information concerning this matter, please call:

TG el W $55 , 37 /3FD

{Name of Ferson) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

mszs.eo Filing Fee [}530.00 Filing Fee & []$55.00 Filing Fee & EC—J $50.00 Filing Fee,
Certificate of Status Certified Copy - ertificate of Status &
. (additionai 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

" Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION "
OF ¢ 0
P
T Heopore pobes | Zelly, Ié_ (L L
resenName e
(A Florida Limated Liablhty Company) -
FIRST:  The Articles of Organization were filed on / / /9‘/ / 003 and assigned
document number __ <O clelrle; o
SECOND: This amendment is submitted to amend the following:
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Signature of a Wr o onze_cT representative of a member

T HEopape 2. jé@//f,/ Tr

" Typed or printed name of signee

Filing Fee: $25.00
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