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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT/—R/‘@'IGZ' (?01:1 1‘ LLC—

(Name of Limited Liability Company)

The enclosed Arxticles of Amendment and fee(s) are submitied {or filing.

Pleasc return all correspondence concerning this matter to the following:

_’mm&f \/\/ N\DOD'}[

(Name of Person)

Prrates Point LLL

(Firm/Compeny)

939 *r:j,jef =},

(Address)

HD”nTchOD FiL_ 23020

(City/State and Zip Code)

For further information concerning this matter, please call:

"T'I/TDM&'S W Mocsy at{ O/S\(f y OO - 76 1(77.., -
(Name of Person) / (Area Code & Daytime Telephone Numbefj_f, .. s
w5 =
e SR
=240 92

ZEE
Enclosed is a check for the followjag, amount: 5—}"1; R
O $25.00 Filing Fee .oo Filing Fee & () $55.00 Filing Fee & O $60.00 Filing Fée, 2
Certificate of Status Certified Copy Certificate of Sfaips &  —
Certified Copy 7% %

{additional copy is enclosed) o -
(additional co@ enclosedy
)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations B Division of Corporations
409 E. Gaines Street P.O. Box 6327
Talahassece, Florida 32314

Tallahassee, Florida 32399
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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

o o ‘ - .
T Peate’s ot LLC
., (Present Name)
{A Florida Limited Liability Company)

FIRST:

The Articles of Organization were filed on l/ 24 4‘) 4‘ and assigned
document number A& 4 OO0 & 324 | /

SECOND: The following amendmeni(s) to the Articles of Organization was/were adopied by the limited
liability company:
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Signature 0fa member or auff}b’nzed represdmtative of g dember

T bes. g/% Mepo -

ed or printed nza?! of signee

Filing Fee: $25.00



