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COVER LETTER
TO: Registration' Section

Division of Corporations

SUBJECT: e//uGAO//A’ / (LS LL g

ame of Lirfited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing
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(Néme of Person)
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7 (Firm/Cotfipany)

/200 Wit owrck  (Prpele

(Address)

Mafedy Havbon [ 34657

(City/State and Zip Code)

For further information concerning this matter, please call
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Enclosed is a check for the followipg amount: - n Ty R i'”""ji
= e
\@szs 00 Filing Fee 30.00 Fiting Fee & ["1$55.00 Filing Fee & 1860.00 Filing Pee. e
Centificate of Status Certified Copy “Centificate of Status Q-u ()
(additional copy is enclosed) Certified Copy =20 i
additional copy 15 encivsed)
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division ui Corpuiaiivns ivi
P.O. Box 6327

Tallahasges Fl

Divisiun ol Culpuraiions
132214

Clifton Building
")RKI Eventtive Contar Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
‘ : TO
ARTICLES OF ORGANIZATION
OF

Bischofp Cpcpening

AAC
(Preseht Name) N

(A Florida lelted Liability Compary)

FIRST:  The Articles of Org

ipjmmon were filedon —f/b () G2 et / ? Qﬂ% assigned
document number LOH 0OOO /S 7 S, 7 ch

SECOND: This amendment is submitted to amend the following
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Signature of a member ¥reythorized representative of a member

Robect  Bischoll

Typed ofprinted name of signee

Filing Fee: $25.00
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