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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 44@ Ao /@(/éé?//ffm / A !‘7"'5 Ll

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitied for filing.
Flease return all correspondence conceming this matter to the following:
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{(Name of Person)

FHRA #o T ﬂvﬂ/ YR 7 P RIS, L

(Firm/Company)
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{Address)
/ﬂ/m/ s 35/3%
" (City/Stete and Zip Code)
For further information concerning this matter, please call: —
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(Name of Person) {Arca Code & Daytime Telephone Numggi -1 _j
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Enclosed is & chock for the followiyg amount: mtow )
" - = X 3
mszs.m Filing Fee $30.00 Filing Fee & [[Jss5.00 Filing Fee & $60.00 Filng Fee, -
Certificate of Status Certified Copy ertificate of Btagug & MO
fadditional copy is enclosed) Certified Copy o
{additional copy is enclosed)
MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on > and assigned
document number (v

SECOND: This amendment is submitted to amend the following;
OTBVEN & Schwarre. Sagll e  AfPoTEy
VICE [fRosipeary  Amd Suie poimi Beoker.

TIOoUTs e

Oﬁac [910 e X o

IheAmoonT Daf/o/aﬂmwr /)Afzﬁué’/as e C.

Bofﬂ le wis . Vjce was/g.m/:'

ILAV WHi7E - Vice Pﬂ:’s (el

Aﬁﬂﬂ'ﬁ/ﬂm by o ~ Viee . Pﬂ.és C AT Ben
o=y
a3
ol

~ s I
Dad___7-F. 2005 , . 59
’ ==
55
tSlgx:u.:tu:m ofa mﬁn&é):u‘hmanw of a member
PAU (B [lomdman
Typed or printed name of signee

Filing Fee: $25.00
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