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TRANSMITTAL LETTER

TO: Registration Section
Division of Carporations

SUBJECT: (g‘{'OUQ(\ %QEI\SQ L%‘(Ji CQ. {-/L—C

{Name of Limited L1ab:hty ompany)

The enclosed Articles of Amendment and fee(s) are submitted for [iling

Please return all correspondence concerning this matter 1o the following:

Kooy £ Soo—

{Name of Person)

Stoverfhikine,_Seroiee,, LLC

(Firm/Company)

D32, Sandt

(Addre

Do Gl &c»,.,?f(_, 594/5«3%/

(Citg.-'Slme and Zip Code)

For further information concerning this matter, please call:
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. ¢ =
Koo E. Stoer—, S0, =
{Name of Person) (Area Code & Daytime Telephone th rn = i
(%2} )
g B ‘
91?\—'( = :“"‘1,
Me B s
closed 1s a check for the following amount: ;ﬂ::; _E '*:j
$25.00 Filing Fee CF $30.00 Filing Fee & O $55.00 Filing Fee & 1 $60.00 Fg[‘m_gju
Certiticate of Status Certified Copy Certificate of Safus S!E_J
{additional copy is enclosed} Certitied Copy

(additional copy is enclosed)

STREET ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 B, Gaines Strect

P.0. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shver prinleng Service, LLC_

(Present Name)
{A Florida L]mlted Liabilit

pany)

FIRST:

The Articles of Orggnigatign,were filed o . &a 8&3 and assigned
document number

SECOND: The following amendmeni(s) to the Articles of Organization was/werc adopted by the limited
liability company:
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Signature of a member or alithorized répresentative of a member

Kedind £ Sager—

Typed or printed name of signee

Filing Fee: $25.00




