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.. TRANSMITTAL LETTER

- . [5-;» & pum
o f B

TO: Registration Section
Division of Corporations

AR
SUBJECT: /:'/ﬁf/ /éﬂéfﬂ; Egyiry 2, Lic .
(Narme of Limited Liability/Company) l ':'E.
The enclosed Articles of Amendment and fee(s} are submitted for filing.
Please return all correspondence concerning this matter to the following:
///d//.{ D. Aleban/sen
(Name of Person)
éﬂMﬁ—// /,42//4»/5 Eogiy L, Lic
{Firm/Company) /~
PO Box 590
(Address)
Patrr L7y Ll IYI9-0570
/ (City/State and Zip Code)
For further information concerning this matter, please call:
ol . R xR o 375 P FOE
(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
$25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified 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 K. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Flgrida 32314




ARTICLES OF AMENDMENT rees ey
TO e

ARTICLES OF ORGANIZATION |
OF SEy o on 2 Nk

é}ﬂdf;f/ /4@/4'@' £47¢/7? Z, éz".c:.

(Preseni Name}
(A Florida Limited L1ab111ty Company)

FIRST:  The Aricles of Organization were filed on o and assigned
document number _ 2 &7 {P D000 /6 3 7

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

Aericls ____V G THRE sa1gnEl ARTCLES o
Plgpn i 2R T er) 15 HERELS BuinlEY 45 iiflos s

NcolE D JLEXIBER /5 o TED
/}fm/,ry'///j prEmbee., eSS S EME% D DiteetBa

é{W 8. ptexeniern /s AETED
7 Mgﬂ, , TRexasersE VD Dieez7on_

Dated _,égngf?'/ y 2l , 2028

/ Siffiature of a member or authorized representative of a member

Gy 0. ACEXpIOet—

Typed or printed name of signee

Filing Fee: $25.00




