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o TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations < %
I
: - . — Tl
SUBJECT: < }9 <
(Name of Limited L tability Company) £ o <
g, =
2%, %,
P,
The enclosed Articles of Amendment and fee(s) are submitted for filing. Qp .{,‘0 -
2%,
Pleage return all correspondence concerning this matter to the following: VL

Herma. Mookl

{Name of Person)

Rethve (e Poing blidodnion, Sevviue SLLC.

(Firm/Company)
150 Gatrs Crm?mﬁ)mcﬁ
bodenton  FL 2202
(City/State and Zip Code)

For further information concerning ¢his matier, please cail:

at( CIL'“ ) 7€|“L’I%§—
L l [<S Di%mg(_qf P@o&)’c:,-(— YWrea Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
Q $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS; MAJILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Taliahassee, Fiorida 32314
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ARTICLES OF AMENDMENT 5 <
TO %,«ﬂ (o2 C(
ARTICLES OF ORGANIZATION g B
OF oty
e
® el Ratew “tc
tsihve (nw hOJOi dahon e pest

(A Florida L:m:ted Lzabahty Company}

FIRST:  The Articles of Organization were fi g_(; on ?g alnital'a ; ; i 2@& and assigned
document number _L¢

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

Achcle V18 cmrged o include -

Eldon , MeR
zosé%ezw St. &,

Bodertpn, FL2HR0B 57208

Dated?K /D’ Cf- Dq

.

~Signature of a member or authorized representative ol a member

A Q/IVL.: Zldon

Typed or prmted name of ¢ stgnee

Filing Fee: $25.00



