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' v COVER LETTER

TO: Registration Section
Division of Corporations

i AN
suptec: Qirenaf b Boeimecemiy Y fabreatioa LL.C

(Name of Cimited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Mickhael é. P: [o.AQ n

(Name of Person)

— — §
MinenaC¥ Expraeerd, ™ Fadboicatiom
(Fi m/Company)

/5O /91>‘ L0 N/ @mL[?

{Addrefs)

Ne Sanv/ raq lﬁeuc[, /:L SRI16%

/  (City/State and Zip Code)

For further information concerning this matter, please call:

Mkl B Plden 386 476 R E

{Name of Person) (Area Code & Daytime Telephone Number}

Enclosed ts a check for the following amount:

ESD.S‘OO Filing Fee [C1$30.00 Filing Fee & [1$55.00 Filing Fee & [1$60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified 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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



: v ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/QH"QNL{:)k Eﬁ?t‘ﬂﬁemt‘f r /‘r—témujnht AZQ

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filedon 4 2 /10 / RO03 and assigned
document number £ & 300008 43 57

SECOND: This amendment is submitted to amend the following:
R-ema?‘ercc? Am-&—sg - . C..Ao.u.:i'-e acoco neldd -7_;);
%% Creelr waten Blvdl Rt Orewgpe, FL_3RIRE
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19 % QP-Q.‘Q_L(L,OL\LQIN B’UCD. ) be‘\f Or“’““rj'ﬁ/.Fl 52[2?

T MNe VP - Michaw/ IQ Ptlcl\‘ﬂ.r\
A1S T Vawr  Orovew Dn, ; De ) Tomee , A 3172\5'
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Signature of a membeNor authorized representative of a member

PN R T2

Typed or printed name of signee

B1:¢ Hd 2- AON L0

Filing Fee: $25.00




