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TRANSMITTAL LETTER
TO: Registration Section

Drivision of Corporations

SUBJECT: chl\&ﬂi_ A. Ce@ [t:a.‘_ LLQ

{Name of Limited Liability Company)

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

Please return alf correspondence concerning this matter to the following:

Michelle  Cefolya

{Mame of Person) ' -
m:ckcﬂt (-L\OS[:C e EE 2
{Firmy/Company)* E:;-: E "’ﬂ
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2¥gq SE TRML HAVE g
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(Address) T =
oy =
PoAT SAWY Cucie  pC 34asA BT S
’ {City/State and Zip Code} -
For further information concerning this matter, please call

,fﬂzc,l\c”( CQ s [z <

at{ Z‘)J‘ 3 3*2 q?j:l
{Mame of Persony {Area Code & Daytime Telephone Number)
ljn},cd is a check for the fuliowing amount:

$25.00 Filing Fee 3 530.00 Filing Fee & 3 $55.00 Filing Fee & 3 560.00 Tiling Fee,

Cedtificate of Status Certified Copy Certificate of Status &

(aduitional copy is enclosed) Certified Copy
(additional copy is enclosed) _
STREET ADDRESS:

Registration Section
Division of Corporations

MAILING ADDRESS:
409 E. Gaines Street

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
m:c_l\e”-e A. Ce:fa [fn  {LC
(Present Name) 4

{A Florida lezted anb;hty Company}

FIRST: The Articles of Orgamzanon were filed on m«.r‘a[\ ’c‘ Lob ‘{and asstgned
document humber omld - d ) . B

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

A("}‘tc l& ‘E, m;:u‘\nsq,(‘(g> or momas;nj mem L).er"
mars manassy ’t—;"'lf_ Nﬂ-""{ anck A,‘olr‘es_j

mbrm';m':" MGRM Michelle r%;e;cge Lia

?\g_q‘\ S Eﬁg}”ﬁa \T%v&
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Dated jv\\\,, 1] . _oo4

" Signature of a memberlds authorized represeniative of 2 meniper

Michewce A. Ceroyn , |

Typed or prinfed name of signee

Filing Fee: $25.00



