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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Name of Lipgifed Liability Company)

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

Please return all correspondence concerning this matter to the following

Tecra, Traa bbai—

(Naghe of Persony__J

Tﬂ‘u MCm i Eloonva LLC

(Firm‘Company) \)

A3 H.G_ Lgre

{Address)
Ceestoews T BB3G
(City:Sthte and Zip Code)

For further information concerning this matter, please call

ey Muulir—

%50, (0839483
J(Name of Persgh) {Area Code & Daytime Telephone Number] <3 =
t"' - C}E
Em %
¥
Enclosed is a check for the following amount: %a £
™
§25.00 Filing Fee £J $30.00 Filing Fee & O $55.00 Filing Fee & &3 $60.00 Filing E‘EBE?., =
Certificate of Status Certified Copy Certificate of Stati] -
{additional copy is enclosed) Certified Copy c:"" -
(additional copy is ;ﬁgﬁdsed 003)
STREET ADDRESS: MAILING ADDRESS:
Registration Section o Registration Section
Division of Corporations ) Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

P.O. Box 6327
Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LQFSLJA MUL“QN‘QD(")QRBC; LLC

¢<__J (Present Nane)
(A Flonda leited Llabllny Company)

FIRST:  The Articles of Organization werg file a - and assigned
document number

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:
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Dated — s . %a )
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% s{gnaW a member or sdthorized representative of a member

7%(774 mu (i

Typed or grinted nameloffignee

Filing Fee: $25.00



