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TRANSMITTAL LETTER

TO:  Registration Section F ﬁ L E D

Division of Corporations

SUBJECT: r_:f /dé{/ t’u émér»?‘ &“Swi@ﬁf%ﬁ@ 0: 25

L4

(Nane of Limited Liability Company) SECRET,

L) A R Y BF S A
TALLAH TATE
HASSEE, FLORIDA
The enclosed Articles of Amendment and fee{s) are submitted for filing.
Please return all correspondence conceming this matter to the following:
ﬂ%ﬁc Lm:édpf’" L
(Name of Person)
d’_/ £/ LSt s
Aste MW s p% r, j-
(Firn/Company) ‘
o K
20 Loy [Bo4ITP
(Address)
e :
T i ebacir ST B2T78
7(City/State and Zip Code)
For further information concerning this matter, please call:
e AMW w B850 _, S¢5—07s/
(Mame of Person) {Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
0 $25.00 Filing Fee $30.00 Filing Fee & {7 $55.00 Filing Fee & €3 $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
Diviston of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F 3 iL. E D
OF

00 JUN 25 A 1D 25

%;;& /, / G g[ﬂ/_ L L C _SECRETARY OF STATE

RAEEAAESEST ORIDA

(Pres
(A Florida lelted Lmb!hty Company)

FIRST:  The Aticles of Organization were filed on _ fath Z 2O  and assigned
document number PHpoo0 /eS8 2

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

/o Aew Hame - «_S-’Aénc, Y Lawm bert— &n:-/'ruwfw‘vnfﬁ-LC-

Z. Aotz Member - Eodly, . Laws ber?— W V. Korncheort

e

)/f/‘qm/

Dated 'géz/qe( 25 | Zooy

— ember or Authortzed Representaive of a Member

J /Md Afﬂég«—f"

Typed or Printed Name of Signee

Filing Fee: $25.00



