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COVER LETTER

TO:  Regisiration Section I nd D

Division of Corporations
‘ U s A it 54
SUBJECT: oA ALY Tepce \AC SUETT ¥
(Name of Limited Liability Company) IALLARASY FED'; LS g»gTE
TR DA

The enclosed Articles of Amendment and feefs) are submitted for filing.

Piease refurn all eorrcspdndmcc concemning this matter to the following:

Cetrmd DuadE  Swmity

. (Name of Petsan)

_ Swaep Fepee WS
{Firm/Compamy}

199%0 e MacWBuAMm (204D
, fAddress}

Sagewmn |, TRetina 21T

{City/State and Zip Code)

For further informsation conderning this matter, please call:

_féﬂm Dvave STy w28, 217-004%

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

Enclosed is # check for the fonowing araount:

D $25.00 Filing Fee D$3ﬂ.‘00 Filing Fee & %55.00 Filing Fee & %:Jﬁ{wﬂ Filing Fee,
‘ Castificate of Status Certified Copy ificate of Status &
(additional copy is enclosed) Ceritfied Copy
{additional copy is enclosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Seciion Registration Section
Division of Corporations Division of Corpotations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 25661 Executive Center Circle

Tallahasses, FL 32301



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

oF FILED
SHP:M Fence i Wo ity 17 A 11: 54

N
(A Florida L(}::St:é‘ tl.:aﬁzet)y Company) Ha f{_{'} g i g }j I‘E_Oi_ STATE
LDR mA

FIRST:  The Articles of Ozgamzaﬁon were filed on Q‘AN Ct 2008 and assigned
document number

SECOND: This amendment is submitted to amend the foffowing:
CUANCE SF 0wV ERSW®  Toau
Foom?
DAy L. Sean
1255 ooy SaNesly, Fiepcon 2277
Jo | '
GEReLD Duane Sty { ﬂ'\GKm)
280 e Maguusm@ony  Shfoeqn, BLopuor Bl

_ Cheishiee ™ Sein . fneeon)

| o0t

A

nafure of a member or authonzed representative of %ﬁember

ﬂﬂ ~a1L F (S/’]CU‘O

Typed or printed name of signee [

Dated :j_C)Mu.o.ﬁ- \I:{ q‘

Filing Fee: $25.00



