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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'llf)lnlocm %CO'ET ckze.,p L.(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 fotlowing:

“

(Name of Person) l

“\Gm S ot qtd;cu (L&

{Firm/Company)

1% Freedom D

(Address)

(CityfState and Zip e)

For further information concerning this matter, please call:

U ine TD\otceH £ QO

(Name of Person) {Area Code & Daytime Telephone Number)

d is a check for the following amount:

$25.00 Filing Fee DSE)O 00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certificd Copy ertificaie of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDKESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cgnter Circle

Tatlahassee, FL 3230:



ARTICLES OF AMENDMENT

TO FILED
ARTICLES OF ORGANIZATION 06 AUG
OF 23 Py 2: 24,

SECH
mum&@é £

Willigm S coltr f)guceu L

(Prcsenl Name)
(A Florida lelted Liability Company)

FIRST:  The Articles of Orpanization werg filed on and assigned .
document number . LP 5 O ?

SECOND: This amendment is submitted to amend the following:

;E_uc,ould L\ke _’TDAdd "’ ma‘u W\Gﬁt@ |

Nok F&fo@onw uelellenirs %39(10%
Tromld Like TO add  Kkaren
Lunn Dickey U0 Mqr\chcsr:}-efﬂo{

. ' -y a1

a aJ registered agent /principal address
R 30 ‘

Dated ?’ 0 OO

%/ﬂﬂ

Signature of a member or authorized representative of a mcmber

Typed or printed name of SIgnee

o, T e e g
i <05 Riling Fee: $25.00 ’




