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' TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

Puto and Hopt Solubons LU

(Name of Limited Liability Company)

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

Please return all correspondence concerning this malter 1o the foliowing:

Sueproree  Looned

(N_amc of Person) {

(Firm/Company)

256 Ladds Drivd

{Address)
Deduyy i 5215
T (City/State and Zip Code)

For further information conceming this maller, please call:
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Enclosed is a check for the following amount: M S%
25.00 Filing Fee O $30.% Filing Fee & 3 $35.040 Filing Fee & 0 $aooo Mg Fee?
Certificate of’ Status Certified Caopy Certifteate abitdius &7
(additional copy is enclosed)

STREET ADPDRESS:
Registration Section
Division of Corporations
409 E. Gaines Strect P.O. Box 6327
Tallahassee, Florida 32399

Registration Section

Certitied Caby =
{additional @m\ engisedl
P

MAILING ADDRESS:

Division of Corporations

Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

it and Homy Splugums ({0

(Present Name) —
{ A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on 1Z-9G- 20075
document number LO H OO0 3775

and assigned

SECOND: The following amendment(s) to the Asticles of Organization was/were adopted by the limited
liabilily company:

TJ. uqange of ﬂ@lékw_’d a&)U’HL {’ng ('Ju,( @Sujn’mw
10 daclloon i Llian Rooned .
I usignwhnon oF mananingy mempoe Hevief
L Seymus. N mmagm@ mem bty
wiLt tum F lowney addedl .
s addvess  2s5(, Cadcie By, %&p}am,m
I- 1 o5 1S
Dated - . =m
ﬁ% Es.eé’ TTHCHEY)
P L Sg 2 S
ignam?&u.[ a member ordmhonzed representdtwe of a member '___cir;nr f:-':_
@%FL Koone. o

Ty[fd or printed name of signee

Filing Fee: 325.00
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L Lhange of business Locahors & maxin g s
_ N £ Dy Debhury #1332
. addrnn.  HSb Lodcie

wiLe B THe e adelvess

I hereby accept the appointmenf asre 'sterfd agent and agree o gct in this capacity. I further agree to
o, iv wi tge provisions of al sttﬁtu eg relative to the proper and complete fe ormance of ny f1es,
and I am familiar with and dccept the obligations of my position ay registered a en;‘as provided for.in
Chgpter 008, 75 "br if this oﬁur{gen_t is Det, g j{zled to merely reflect a change in the registered oﬁce
ress, [ hereby confirm that the limited liability company Has been notified in writing ofgt is change.

Tﬁigng(jlre of Registered Agent)
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