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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: :}\h\ﬂﬁbr\ Yood [ p v@lﬂPWﬂ+C‘Y2)L¢O¢¢C

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

(U ecen  Hapn lbor

(Name of Person)

0 “Gelde S Com Da rnh.\)

(Firm/Company)

YO Reoh VR2FE

(Address)
Ve voBoaci PL 37296,
(City/State and Zip Code)

For further information concerning this matter, please call:

LG vty Hon «C2 5 DGT1A255

(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
Mﬁ}ing Fee {__]$20.00 Filing Fee & []$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



- ¢ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Thamee Yoed Dve inoment Crpupllc

(Present Name)
(A Florida Limited Llabllity Company}

FIRST:  The Articles of Organization were filed on £1G ~Cln 11 ,ZC*O (] _and assigned
document number(. & LICOONG 2 1(, .

SECOND: This amendment is submitted to amend the following,
Beliele O Dtcect gddiess - 1Gauittan,
Veyp Brach FC 3250

Vic ling addreos: RO RoX 132%
Ve Beacn FC 32 %
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Signature of a member or authorized representative of a member %
o Sy acieo rt RS
Typed or printed name of signee ol .-
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Filing Fee: $25.00 2



