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COVER LETTER

TO: | Registration Section
Division of Corporations

SUBJECT: RH sa l/J,‘ C L C/

(Mame 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:

ﬁ//@u%ﬂﬁﬁ/t/é Dol

{Name of Person)

?/Dwéw/cly L2

{Firm/Company)
1219 fﬁrsﬁéﬁ Suits B

10 NGISIAH

Sarasdla, FL 2423

(Ci(yIState and Zip Code)

F404G403

TIVIS 40 AUVL A0S

For further information concerning this matter, please call:

Gl Bussid Doll_ v 94, 5 /588

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

65:1 Hd 10 4¥K 10

SHOIL

Enclosed is a check for the following amount:

DSZS.OO Filing Fee D$30 00 Filing Fee & |:| $55.00 Filing Fee & 560.00 Filing Fee,
Certificate of Status Centified Copy ertificate of Staius &
(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

Tallahassee, FL 32301

(50 4




PRUN _.“ . ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

(E}umA LLE

(Present Name)
(A Flonda leltcd Liability Company)

FIRST:  The Articles of Organization were filed on V}F}’f\/ / 2 : 200 ﬁéand assigned

document number

SECOND: This amendment is submitted to amend the followmg

dba Mn(.&lcu;P Dol QL 46505/&%

2 \'tnmcm,( ﬂrA IS s 2z
MGL. 1219 First St Sudze.B = I
Samsoln L PR23& S 8%
2hame (441) 953 2222 z 5
iy [F41) 753 2233 g 5

Froh'edVs name (4AASTRTI. Miwrh 2, 2007
Rjgisn‘mh“zm Num$ber £070(090002

paes V&I C ‘3/ ,MO'/Z.
%ML—-— M Dﬂ//

" Signature of 4 member or authonzed representative of a member

@ Van “Duspes Dol

Typed or printed name of signee

Filing Fee: $25.00



