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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

The enclosed Articles of Amendment and {ee(s) are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

< lizaoth Cutaio

(Name of Person)

(Firm/Company)

Q5 S, Eederal that 200

ocaBaton Tl 3B

{Address)

(City/State and Zip Code)

For further information concerning this matter, please caifl:

(O ool Ul =52

(Area Code & Daytime Telephone Number)

(Name of Person)

Enclosed is a check for the following amount:

0P Filing Fee 0 $£30.00 Filing Fee &
-— = _ Certificate of Status

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

0 $55.00 Filing Fee & 3 .$60.00 Filing Fee,
Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO 22
ARTICLES OF ORGANIZATION ‘ '—:;_r;., i % o~
OF o
T
- 1y
c ] ' . B 3
wtaio. Reg by Pdusors R
et = =2
(A Florida Limited Liability Company) ‘?,9% o
%

FIRST:  The Articles of Organization were file og’jg)\ AW \ZJrZGJ‘\ and assigned
document number o000 Ot B

SECOND: The following amendment(s) io the Articles of Organization was/were adopted by the limited
liability company:

PNy Cutouo. 1S e manager ang
>od Wowms s o (o\mgf,.;/ @%‘/;‘av’tcf
with Cutaua }Zmél(j/ Ao uisers, L0C.AS of=
Novembay |, s200~,

Dated MQ\I 1 i O[i M s

///
~ Signature of a member or authorized representative of a member

A ﬁLf/l()AU (),u 1000

Typed dr printed name of signee

Filing Fee: $25.00



