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TRANSMITTAL LETTER

v .

TO:  Registration Section
Division of Corporations

a

SUBJECT: M*(‘ \ M\\ o LL,(_,

(Name of Limited Liability Company)

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

Please return all correspondence concerning this maiter to the following:

Vol Magial TR

{(Name of Person)
Moo L
(Firm/Company) E“:Etn -
OS2 \A™ Love il 1
(Address) I ﬁ
Cﬁ'\(le/ ot T %JDC,’)?QU e
(City/State and Zip Code) N

——

For further information concerning this matter, please call:

%\\m\u Mg @ir N a2 D) Q22- 7562

“— (Name of Person) {Arez Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & (7 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



* "ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
) OF

N\ar‘s nells U-)L

. (Fresent Name
(A Florida Limited Liability Company)

=3
FIRST:  The Articles of Organization were filed on \’)‘ s I ‘ OF;:) and assigne;i':’ : 3 o .
document number _|_, G3oonD S ’bqu L

SECOND: The following amendment(s) to the Articles of Organization was/were adopted;'—-.bﬁz_ther imited
liability company: T -
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Dated g\t)\“ﬁ‘f“\\’%r' > DQC}\&_

Wk A

¢ ol a member or authorized mpresentaﬁve@e;

Youl  Waeont T3

~ Typed or prdoted name of signee

Filing Fee: $25.00



