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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

womee Ahanalel LLC
-/

(Name of Limited Liability Compary)

The enclosed Articles of Amendment and feels) are submitted for fling.

Please return all correspondence concerning this matter to the following:
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Miow FL 23R
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For further information concerning this matier, please call;
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STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Divigion of Corporations Division of Corporations
409 E. Gaines Streat P.O. Box 5327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
\ \ N a jj“e_ L L;TC/
\) {A Florida haﬁﬁsts:gtl.iaixﬁfw Company)

FIRST:  The Asticles of Organization were filed on 2 ,gl 5}Lgp X andassigned
document number Lg&%@éd% 1932 o

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