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TRANSMITTAL LETTER
TO: Registration Section =~
Division of Corporations
SUBJECT:

,?a\.élsﬁ F—innnt'-fﬂ"- Seru'\ces L

(Name 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:

An‘l'\lw aﬂﬂn ‘a_

fName of PErson)

QﬁA'NS F;M«f‘ak Services ' (224

(Firm/Company)

HO Ea._sl' A’“M‘"tc. A’\reﬂut

iﬂ*’? 350
{Address)
Deleay, Besed, Flonch 33944

(City/State and Zip Code)

For further information concerning this matter, please call:

_Aﬂ_Jdmaq_OaﬂaA] Q.
(Name of Persén)

at{ C)S’Y y Les- 048

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

O $30.00 Filing Fee &

) $55.00 Filing Fee &
Certificate of Status Certified Copy
(additional copy is enclosed)
STREET ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines Street

MAILING ADDRESS:
Tallahassee, Florida 32399

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

{Area Code & Daytime Telephone Number)

$60,00 Filing Fee,

eriificate of Status &
Certified Copy

(additional copy is cnclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R,A, /'/chmi 1 €O (/CC,

(Present Name)’
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on jﬁnuo{g 30 Jvofand assigned

document number £ S YBBETD S Hod

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

fmeadment 12 Delete  Shad Hoyna a5 Monager Membe

AMAAM g: Add A"‘H“-bﬂ\f Copfafu “us /‘AMa»-j—zr/ﬂem{Mf
wit  Hhe Q’“W'ﬂ-{ addeess:

2j0 [Fest Atlaake Avtact Suile ?31:

r?"_u: =
Delra., Beoc ,Fr 334MY =2 =
Sl
o=
iz s
e
o =
Dated 'A/O\/emloer 10 , F00Y =
=1as! rf;
>

/’
nature of a member dr-duthorized representative of a member
(3
5_[‘\ T: /'1[0./._4 nes

Typed or printed name of signee

Filing Fee: $25.00
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