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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

;)/O‘W\fJ EWQ{AﬂE; [ L L

(Name of Limited Liability Company)

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

Please return all comrespondence concerning this matter to the following
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Devmes €. Wacd, .JTL Lo . g Lo
(Firm/Company} O ’;‘:’3
- =T
E 5 e
305Y HewtS Landing O ye
(Address)
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ahasSce , FL. 3209
(City/State and Zip Code) ' 7

For further information concerning tHis matter, please cal}

bl ad

Name of Person)

i -
a( D50 5 (pSe 109X
(Area Code 3‘? Daytime Tzlephone Number)
WE a check for the followin

%
!
ount: |
00 Filing Fee 30.00 Filing Fee & $55.00 Filing Fee & ‘ 9 $60.00 Filing Fee,
Certificate of Status Certified Copy ! Certificate of Status &
{additional copy is ené?oscd) Certified Copy
: {additional copy is enclosed)
STREET ADDRESS:

Registration Section
Division of Corporations

MAILING ADDRESS:
Registratian Section
Division of Corporations
409 E. Gaines Street P.0. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

Lo

- {Présent Namé) !
{A Florida Limited Llabxhty Company} !

ig:\w__ﬁ ’r/ WW E_T—]

MERIE

FIRST:  The Articles of Organization were filed on f, Yo “(‘ 1 QBZ( Y and assigned
document number __L— Q44 (¢ QOO HSS O
SECOND: The following amendmeni(s) to the Articles of Organization Was!were adopted by the limited
liability company: = Ze
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Sighature of 2 mémber or authorized representative of a member

l
/ﬂr\ﬂ {}{ JA,%J (\
Typed or printed name of signee |

Filing Fee: $25.00




