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. TRANSMITTAL LETTER
TO: Registration Section |

Division of Corporations

sunECT: \/:ra:l aﬂllezo Flooe ém:i@s_L_

(Name of Limited Liability Company)

The enclosed Articles of Amendment %md fee(s) are submitted for filing

Please return all comrespondence concz%ming this matter to the following

\/I m}[ ]
| (Name of Person)

\/ir'q:f CHN@ED Flow éP«rdens LLa.

(Firm/C'ompany)

35 OrelthroU ed gk Q-7

(Address) iy

%@Ia  Floride 32504
4 {City/State and Zip Code)
For further information concerning th1s matter, please call: —
Aéf‘sh _ Q@-”)QED w850, AL-0!

{Area Code & Daytime Telephone Number)
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Enclosed is a check for the following amount
3 $25.00 Filing Fee

$30.00 Filing Fee & 7 $55.00 Filing Fee & O $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 Corpora{'lons Division of Corporations
409 E. Gaines Street P.0. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314



ART[CLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

u-q, OAHeKo Her Qpndons Ll

ment Name)
(A Florida le:ted L:ab:l:ty Company)

and assigned

[~

The Articles of Orgagization were il

FIRST:
document number
!
SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
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Filing Fee: $25.00
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