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, COVER LETTER
' TO: Registration Section
Division of Corporations
SUBJECT: EI\IB (Pain'yﬂf\ﬂ\ SI'N\OJ"(’_, L
(Name of Limited Liability Companty)

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

Please return all comespondence concerning this matter to the following:

Naodine L. Beebe

(Name of Pemon)
E_l\\ B 5‘ rpﬁ—in\'l'\r\.c‘ st MD/E, , LLC)
Firm/Company) —
815 & 15 She
(Address)
City/Stato and Zip Cods) e 5
o~ o] o
e s ) £
32‘*; =5
For further information concerning this matter, please call: L% ro
m—( ~i
UVeo
Nedine U Becbe. Ay b3 FHBL -7 2
{Name of Person) (Area Code & Daytime Telephone Numbcr)% = :r\"S
=m é—g
Enclosed is a check for the following amomnt:
25.00 Filing Fos [[]530.00 Filing Foe & [C1$55.00 Filing Fee & $60,00 Filing Fee,
Centificate of Status Centified Copry ificaic 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

2661 Executive Center Circle

Tallahassee, FL 32314
‘Tallahassee, FL 32301
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. .ARTICLES OF NDMENT
TO
’ ARTICLES OF ORGANIZATION
OF

EN.B. CANTING 4 Moge, ((C

1t Mame}
{A Florida Limited Liabilily Company)

The Articles of Organization were filed on 2? J CNVETY ZooM _and assxgnzd

FIRST:
LeolnooeSlZY .

document number

SECOND: This amendment is submitted to amend the following:
CO nans, 15 BN, 5.5, ‘Pc’:.,\!‘\jl'(f\q ‘%’ Maore.

S“ oS GI\M%CA\/Q\W\ G‘L\f\q‘ O~ Yina_

SPela m/o%u_ plror flling , wus AL (V-

Wy s c_lw/\_qg,c} »\nww, r’Q,C,é'.r\"r\ %_MA

oty (b LQQSr\’!\"

22 Seprember | oS

Dated

/6;1601,&3&_

S:g;fggte of a member or authorized representative ofa mzmbcr

Nadowe L. Bedbe

Typed or printed name of signee

Filing Fee: $25.00
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