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TRANSMITTAL LETTER

TO: Registration Sec tion
Division of Corporations
*

UBJECT: Got r’PcDYQG\)Dl e “Y‘CBWQ_ y . .

{Name of Limited Liability Cémpany)

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

Please return all correspondence cencerning this matter to the following:

Tosen Kasquace i

(Nam¥of Person)

Atradzlle Home Rugain LI

(Firm'Company)

212 Walkenn Or.

(Address)

Tol\o hassee , FL. 32312

(City/State and Zip Code)

For further information concerning this matter, please call:

1T1SA  MAYVARD «(gsSce, rR1a-TRIO

(Name of Person} {Area Code & Daytime Telephane Number)

Enclosed is a check fur the fuHowing amount:

B’ﬁS.OO Filing Fee 3 $30.00 Filing Fee & 3 $55.00 Filing Fee & {3 $60.00 Filing Fee.
Certificate of Status Cerifted Copy Certificate 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. Geines Strect P.O. Box 6327

Tallahassce, Florida 32399 ’ Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
> ARTICLES OF ORGANIZATION
OF

Afecdoble Heme Repace  L.L.C.

(Present YJame)

(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filedon__ Y Yy v 131 5 aﬁ__{ik and assigned
document number _LQQ__L_I._CI}LL(O

DY D

SECOND: The following amendmeni(s) to the Articles of Organization wasiwere adopted by the limited
liability company:

ol a member or authortzerepresentative of a member

JasengAa s ouace il

Typed or printed name of signee

Filing Fee: 525.00
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