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) COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Fazms Are Js. LLc

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Reonsn K. BoLwaro

(Name of Person)
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For further information concerning this matter, please call:

y 87/~ 52326 crel

DA’I'T\‘! StassTor at(_ 713

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

Enclosed is a check for the following amount:

[]%25.00 Filing Fee [5$30.00 Filing Fee & []$55.00 Filing Fee &
Certificate of Status Certified Copy

$60.00 Filing Fee,
ertificate of Staws &

(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

Tallahass&_&é.’-F_L 32301 .
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIRST:

SECOND: This amendment is submitted to amend the following:

Fagms Awre Us, LLC
(Present Name)
(A Florida Limited Liability Company)

Ol-pad-acey and assigned

The Articles of Organization were filed on
document number _L. 04 OOOOCO S

{0300 OpA~NGE AU

DELETE! meem (1 Heerine , Jg.
Four Pieecs, EL 34qys

B

: o S

AoO . merm  Rienaros T Prate Je. 2z o
| ’ w2 0
950 _Tzn Beck Road N N—

.

Moons Havin, FL 3397) =5 1 [N

ol
IE & -

S

Jonn C. StanTon

ADD. melkm

91\ Emeraco AVE,
Fonr Pieece, FL 34945

Dated

Revaen Kimesary Bowand
Typed or printed name of signee

Filing Fee: $25.00



