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oo COVER LETTER

TO: Registration Section . B
Division of Corporations

Homberds [ bropes Pa, /mg 2L

SUBJECT:
(MName of Limited Liability Company)

The enclosed Acticles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

%/n é?*&/‘?éf’ C,ce:ér*e/u_)

{Name of Person}

Moo mberte Cohrers ,ch./méfjéf_(,

{Firnv/Company)

/5300 S D/ Luenve

{Address)

Miqmule D I3sYY

(élty/SLate and Zip Code)

ren T~
. . R B
For further information concerning this matter, please call: oy €M
3>:G 2=
= S
hombe o (ohrere’ «f 3055 o6 - 5% o
(MName of Person) {Arca Code & Daytime Telephone Numﬁ“)?
Zom
- "‘1
—en .:E
o Ry o
. . =i I -~
Enclosed is a check for the following amount: E;H =
e foe)
E_SZS.DO Filing Fee _]‘.530 00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
{addittonal cupy s enclosed) Certified Copy
{additional copy 15 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section 7 Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
2661 Executive Center Circle

Taliahassee, FL 32314 ,
Tallahassee, FL 32301
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FIRST:  The Asticles of Orgenization were fited on {22 jj {24 / QB

ARTICLES OF AMENDMENT
: ’ TO
ARTICLES OF ORGANIZATION
OF

(Present Name)
(A Florida Limited Li abxlity Company)

o berte Qér&m /&L//ﬂg Rl

__and assigned.

document number _J_ f# B2/ WS 202/,

SECOND: This amendment is submitted to amend the following:

Dated

/é}ma-nc{rh¢n"L = ﬁf“z{?% '_f

Sebpstein ieva

(2L DLy 7)) Sue,

fMiam £ B2IYL

Tel Gesd aez-£>55

f’zQe;j‘ O /)/rpcyfﬂﬁ QLP*%P 4[:&;

Movember [0 ., Jpo5 . .

Aok (fbtiay.

Zigndture of a member or anthorized representative of a rderber

%méf—m@v CGrbhrens )

Typed or printed name of signee

Filing Fee: $25.00
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