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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ‘QOV\/ \/@f—K D"‘L/WA—// LLQ_

/ (Name of Limited Lmbyé' Company)

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

Please return all correspondence concerning this matter to the following:

Yoy VorL

/ /‘Jamc of Person)
Ror\/ \!n K Dryil) L
/ ~ (Firm/Company)
L)
3550 4rq Flora £ =
(Address) [
=
1
W2ing, Ala - 26483 S
(City/State {nd Zip Code) =
I
For further information concerning this matter, please call: ;
[#%)
Sareh Kemg a( S50 ) (832533
{Name of Person) (Area Code & Daytime Telephone Number)
Enclosed-5a check for the following amount:
25.00 Filing Fee DSSO 00 Filing Fee & $55.00 Filing Fee & g $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kooy \/w’ Drdial] Lic_

" (Presepit Name)
(A Florida Limlt Liability Company)

FIRST:  The Articles of Organization were filed on _{ JeCom b "‘Z AY2-> and assigned
docurnent number LD 300E0S0 229 .
SECOND: This amendment is submitted to amend the following:

(L ) 0Saph Adpm York Shall be A-liad
40 \Por\/ NocK Dryupil Lic  As al

fH@mbo/ fDLQf\ 4072 ail ‘@or/y vk @yu/&-// Yyl

hG 11 HY  2- KNr 9002

shUE s s

Dated M,¢7/o’\3c,p . B

Slgm%aummnd representative of & member

Ro r**-(/ \Nrk

/ Typed or printed name of signee

Filing Fee: $25.00
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