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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: ~—_ PR OVIDENT _FAmILy EN_‘\'EEP-P?IE;S .

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fec(sy are submitied for filing,

Please return all correspondence concerning this imatter to the following: -

Douelers  STENGHAT o

{Nuame of Person)

Plovipent Tamiy ©n krpm&ﬁs

{ T;z"m!{‘umpdni\ )

VRSO0V Sl @ISt C,ouz:r P2

(Addmss) . =3

Southoest  Bancthes | BL 3333 R L

{CityStade and Zip Code} taz P

For further information concerning this matter, please call: b

D‘J%i\‘eﬁ& %1{&?\6&?3"]_ __aquq) (;(jS__(o(oga{

{Name of Purson} tAren Code & Daytime Telephone Number)

Enclosed is 2 chech for the fuilowing ameunt:
I $25.00 Filioe Fed . 153000 Filing Fee & .. (55500 Filing Fee & 6000 Filing Foe,
Certiticate of Status Certificd Copy _ Certificate of Status &
fadditional copy is enclosed) Certifted Copy

{additional copy 15 enclosed}

BIAHLING ADDRESS: STREET/COURIER ADDRESS:

Regisirotion Section Registration Section

Division of Curporations Division of Corporations

0 Box 6327 Clifion Building

Tallabiassee, L 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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R ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

?Qo\nDerJi' _FAmily  ENTERPRISES, 1Ll

A
=7 ({Presént Name)
{A Fiorida Limited Liability C’omp:m_‘j

FIRST: Theﬁrhaigs of Organization were fited on O3 / =+ / 2&04' and assigned
Lowd - L.04A0600 2_0:‘—40

docimant number

SECOND: Thi amendment is submitted to armend the following:

Nadya €. _SHeingham wi] ‘N;D_fa{‘é:m
“—CMW\% _Steingham as MGRM.

- Madu&x £, 9‘2 n( mm addess & I
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Dated

R

Qxynturc of 2 member ogAuthorized Tepresentative of 4 member

C/Mﬁ‘f{?é’ SHespghen

Typed or podted name ol signee

Filing Fee: $25.00



