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Enclosed is a check for the following amount:
7] $25.00 Filing Fee

COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: _J_Q_SQQ_QLQO:QAI_\&_\\ kr'\\\‘\f\a

LLe
(Name of Limited Liability Compan¥)

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

Please return all correspondence concerning this matter to the following:

J aASoN Grem

(Name of Person)

__GLemM\ Dsi\ao LIC
{Fim:/Compa.ny)d

N7 W Qlevander St. #31%

{Address)
Ylant ity FL 33563
(@y/Sta:e and Zip Code)
For further information concerning this matter, please call:
Kor\\ e G’Mﬂﬂ at( 363
(Name of Person)

%59-§769

(Area Code & Daytime Telephone Number)

$30.00 Filing Fec & [1$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(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
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et ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

daSD\-\ GPe.QX\ WSL\\ BF\\\\(\O LLQ

Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on _rj_ﬂﬂ 15 Aoy and assigned
document number _L 04 0b 000 Y42S(s

SECOND: This amendment is submitted to amend the following:

JO.I\JS{\ I\Ann,n WQl\ Bn\\\f\(} LLG dj)
dnpo;(\ We \\ Br\\\m% LLC. .

0

Dated _Ju_ha 5 , Qg N\ .

i

62:€ Hd &6- N L0
3

3IV1S 40
o

SHOIL

cKemO 2 ﬂnood(

Signature of a member or authorized representative of a member

K 0!'\\ e_ GLQ(L(\

Typed or printed name of signee

Filing Fee: $25.00




