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¢ TRANSMITTAL LETTER

r
TO: Registration Section :
Division of Corporations

SURJECT: Kst\gﬁ\ /\)\\‘\.L i Q‘\u\g ,\?)r'-e_g 2.2

&Name/of Limited Llablhty Company)

VL O

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

Please return all correspondence concerning this matter to the following:

. \__ DI R, %vu&\m

(Name of Person)

v\‘\‘r\ A.Q.‘\ ,-\)\\-\‘A.,\ G}\_\_\_\: % ('QQ%JL_ L L.- L--

(Fitm/Company)

AR (\F\Q@-\_ \{\cr\"?. b Sine.

(Address)

(City/State and Zip Code)

239Sw3

For further information concerning this matter, please call:

el <2
Een =
fop] [
1
L 2
(Name of Person) (Area Code & Daytime Telephone Numbtﬁ{"“
- -
xSt
oY% o
= SN
Enclosed is a check for the following amount: gm f_"é
O $25.00 Filing Fee 0.00 Filing Fee & O $55.00 Filing Fec & $60.00 Filing Fee,
Certificate of Status Certificd Copy ertificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\A'\x\é\ Q;.\ Q\\l‘\.\ é‘ﬁ\x\:— /j\ S0, LLL—

(Presen
(A Florida Limited Llablhty Company)

FIRST: The Articles of Organization were filed on _\S\_ggﬁgg&%_aggq_and assigned

document number _\; o\ 00 oo \o WS

SECOND: The following amendment(s) to the Articles of Organization was/were adopied by the limited

liability company:

K Q\w\u\ . G\ %&e,‘a.n_“ A e TR Q\—"ﬁ"‘q&— WS

VWorae, e "5"\\\\3. No T o Q\\\\x \ L WA W G

DatedA_c:m.gSma.______, Aceh .

HOAS

BB%V%NT}V.{

VIS 40 R

YOO

M N Dne g
Signature of a member or authorized represéntative of 2 member

\\._c.\.u-vq, . TN N - T

Typed or printed name of signee

Filing Fee: $25.00
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