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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: //</ //Ul //Ul/ég HWS L\L-Q‘\,

{Name of Limited Liability (‘ornpany)

—1“!
E
- ot
The enclosed Articles of Amendment and fee(s) are submitied for {iling. ?} "
e .'“_’ ey e
Please return all correspondence concemning this matter to the following: L RARCIER - <SR
A —
o, =
[ )
Aze. KA Ok 2%
AHAA)A B Z ko td 25
{Name of Person)

e

AV i IIAC

(Firm/Company)

4858 Chune=s 4B 2 IR

(Address)
w/‘j Il _3_1/5(2[
(City/State and Zip Code)

For further information concerning this matter, please cali:

ZRAH, QEZ IO a I5 ¢ (D)

) —
{Name of Person) {Area Code & Daytime Tclephone Number)

Enclosed is a check for the following amount:

$25.00 Piling Fee []$30.00 Filing Fec & []$55.00 Filing Fee & $60.00 Filing lee,
Certificate of Status Certilied Copy ertificate of Statvs &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
oS
. ! 53
OIRT //\J\f&ﬁ"Mz:/Ulé WhCe %" %
{Present Name) \"' R S
(A Florida Limited Liability Company) 'Z; e
T, o n
Sr
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2 %
FIRST:  The Anticles of Organization were filed on <J A N. 2O, Ao} and assigned %i’
. {

document number _ O Y4 OO0 RIS

SECOND: This amendment is submitted to amend the following:
LErFFEeTIVE (M EDIATELY, Aubess SFTRAVSS
/9 AL TTED  HAaA A HMANASING
WMEM BER. o 7RI Aot (VST HEATS,
A . For The ALbcobD, Ta:=
ADDR RS (orRr  JusD P2 ) O TERAIDS
19! 785% chrapes RPD., # /2]
Foca Larten), | 33434

Dated ng@ﬁg’ﬁ Y| cﬂ:&i

Signature of a member or authorized representative of a member

=

ﬂ&eﬂ Ham Fhezwow Sk i

Typed or printed name of signee

Filing Fee: $25.00




