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- COVER LETTER

]
TO; Registration Section
Division of Corporations

SUBJECT: OS V a,gﬂ Y 0/777 ('/€¢() ééC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

OSyalds €7 rverd

(Name of Person)

Ofvaldo O 7 verd

(Firm/Company)

o (DefT B05F SThef OFTH 203

(Address)

#/;i (Caly Hhuedn. D02

' (City/State and Zip Code)

For further information concerning this matter, please call:

Of /e Oﬁm,(/?/‘a at 30) ) 7?®' j?%

{Name of Person) (Area Code & Daytime Telephone Numiber)

Enclosed is a check for the foliowing ameunt:

[]25.00 Filing Fee PR]$30.00 Fifing Fee & [ $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
Y ARTICLES OF ORGANIZATION
OF

Xualdo Oitiveed (LC
(Present Name)

(A Florida Limited Liability Company}

The Articles of Orgapization were filed on -D“Mh"’ 4 t 2"05 and assigned
03 D00 52/40

FIRST:

decument number

SECOND: This amendment is submitted to amend the following:

ﬁaﬂ&&wu/wmz:cz&ééc,

peme - Daurd Cabezols

Abbprer_ 1990 (T Sorh Tnw? oy /328

7Z7§4 eats f%/Zéa‘@a_z 23072

~T777/e /774/706[/;75 1278 127 Baer

Dated

/o{/ 2ofoly

Signature of a member or authorized representative of a member

|
ﬂﬁrﬂufﬂ QUT/VE‘Z”

Typed or printed name of signee

Filing Fee: $25.00
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