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& COVER LETTER B

TO: Registration Section
Division of Corporations

SUBJECT: \_ﬁm‘m@m ) lmll g d{ha LLCe

{Name of Lindffed Llablllty-eo@ny)

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

Piease return all correspondence concerning this matter to the following:

HO‘racc, kmmm)

(Name of Persod )

j}:bOﬂpscm ““q?" S'd‘ﬁﬁ L LC L
(Firm/Compardy)

4290 Rehecca m .

{Address)

C Rfs™Mieu> {:-L 335’39

(City/State and Zip Code)

For further information concerning this matter, please call:

\"\O’rncg ﬂ\mnqgmj (R3O q‘z&"’a“?53

(Mame of Pedson) {Area Code & Daytime Telephione Number)

Enclosed is a check for the following amount:

5.00 Filing Fee E:[SBO 00 Filing Fee & I:[SSS 00 Filing Fee & $60.00 Filing Fee,
. Ceriiffcate of Status Certified Copy ertificate 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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ARTICLES OF AMENDMENT
<-f TO
ARTICLES OF ORGANIZATION
OF

\\hompmn \I(mul Siding WLE )

Presefit Name)
(A Florida Limited Liability Company)

FIRST:  The Asticles of Organization were filed on __ = ! At A § @QY and assigned

document number

SECOND: This amendment is submiited to amend the following:
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9296 Rebeccn M

QR&STU:FLO B 2l _

Tatle 4 W\(‘M

ol MCain L

UQ jm;-i S—T' . -

CRestiiew FLo 33s3aC
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Filing Fee: $25.00
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