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' TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Z\J(&MIS J;mw{w g@ﬁf{ ¢ce i ( C .

(Name bf 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:

Mam Y. Dishep

(Name of Person) =

Jdam s fr\%m’\()(uﬂ Necviee LLC NI

(F irm/Companﬂ{

%450  Hpalachee >\Luul
N 1

(Address) .

AR

- SRR

\ailﬁt«\ass’{{_ f—( 57 ’34}1 Co
(City/State and Zip Code)

For further information concerning this matter, please cali:

Maw Bihey

at ( %SO ) L%(S - Zg?b

{Name of Persor)

Englésed is a check for the following amount:
$25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 3239%

tArca Code & Daytime Telephone Number)

3 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, Florida 32314



f‘_ .. ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

Pdam ‘s Hond y Jevvice Lt

\ {Present Name) !
(A Florida'Limited Liability Company)

FIRST:  The articles of organization Were filed on _{ i f > + 20 { and assigned
document number LOYO00VOZ 5 716

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

bdaen's Uwu\&u\ Setvice da

-~ P € A ] C"\fw\oﬁt‘

Micheal Wesley Ewterprise LLC

MDD 27074876 22m@iT? ULt oy Y 22T o oA
T hmead - Ae let=e M%’_ié\,f\ = . ‘Sltslaalﬂ’

As PMAN KN & Men be ™

T svend. ko C\/Lou\%e_ Lorp ﬁv\v“ &if;_dress ‘o

720  tActahan Ao CeovsLacdville L. 323717

Dated Joap  Z: . 2005 .

Signature of a member de-duthorizedzepresentative of a member . ey :
45/2%;/% N} ?;’540\/
Typed or printed name of signke HE

Filing Fee: $25.00



