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TRANSMITTAL LETTER

TO: Registration Seclivn
Division of Corporativns

SUBJECT: ji:c/ Mnd‘ Z)ﬂ/\b-ﬁc«.,“ szf-'-/

{Name of Limited LiabHse ompany)

The enclosed Articles of Amendment and leegs) are submitted for filing.

Please return all correspondence conceming this natter (o e following:

quc /\/(Mncﬂ—"

(Name of Person)

Josc, Motnes Dewwedl, Lic

(Firm. Cump'am

A

(Address) O
G)n,,?;:/o Bite 3533

(City "State and Zip Ceoule)

Ior furtlier infor mation concerning this matter, pleasc call:

@ el S‘ﬂq!zrﬁns, at(%_gb ) 383’/%

(Name of P@ (Area Code & Daytitne Telephone Number}

Iinclosed is a check for the [ollowing amount:

73 $25.00 Filing Fec 1 $30.00 Filing Fee & 3 $55.00 Filing Fee & O 3560.00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &
¢additional cops is enclosed) Certified Copy
tadditional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectivn
Division of Corperations ' Division of Corporations
409 E. Games Street P.O. Box 6327

Tallzhassce, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qosc Mt JBM%;H LLC

(A Florida Lumlt.di tability Company}

and assigned

The Aticles of Organgzation were filed on CQ = (' ~O ﬁf

FIRST:
document namber Do [_Q[fg . :

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

249, Nerna fhalieonllo co o fuilics
/Mﬂg/%m m
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signature of a Member or Authorized Representative of a Member

, £
S(}&sa Mc’k{"’)“y\ X -
Typed or Printed Name of Signee

Filing Fee: $25.00



