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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

M CQUF Jevy Eodornrises L

SUBJECT:
7 (Name of Limited Liability Company)

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

. . Pleasesatagnall correspondence concerning this matter to the following:

Ryren  Mcboryey
V4 (tame of Perion)

Me Garue?f Enter prise S (L C

(Firm/Company)

728 Chape) St
j {Address)
i‘_"j

Yersacolo FL 32504 s
{City/State and Zip Code) R e
heedt :;D_) i
! e l!‘-auf
For further information concerning this matter, please call: 0~ o
o g p ,_O : 5_}1
Ryron McCarvey a( BSO 5 _232-1163 wl

' (Name of Person)  * {Arca Code & Duytime Telephione Number)

[ ]

S o

Enclosed it a chack for the following amount:
£3 $55.00 Filing Fee & (3 $60.00 Filing Fes,

5/$25.00 Filing Fee O $30.00 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 32314

Tallahassee, Florida 32399



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

McCaruPV Q 4fr%e_595 L L C

Ramme)
(A Florida Limited Liability Company)

L ] —
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12/24/03
FIRST:  The Asticles of Organization were filed on and assigned
document number L. O4 00O O0TAG 7

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:
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Dated Oc)loégr 2R ,07004{

" Signature ofa Tember or - wuthorized reprcsentauve of a member

EJYO In ’ MC‘-GCAT Yey
/ “Iyped or prind name of signee

Filing Fee: $25.00



