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TRANSMITTAL LETTER T T, D
T D
TO:  Registration Section RSN C I
Division of Corporations V% < '{{i
' M- (ol pentt,. LLE %0
SURJECT: W . : “a cﬂ\ =
{Namsz ¢f Limited Liagility Company) %’7}’,’\ -(/p
2o
(o
v
The enclosed Articles of Amendment and fec{s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
{(Mame of Person)
(Firm/Company)
{Address) -
Haware, 35333
" (City/State and Zip Code)
For further information concerning this matter, f lease call:
149(7 /i;@’?‘gjﬁ’/d w50 | ﬂf}’ﬁ 7/
v {Name of Person) (Arca Code & Daytime Telephone Number)
eﬁymﬁa check for the following amount:
325.00 Filing Fee O $30.00 Filing Fee &; O $55.00 Filing Fee & D $60.00 Filing Fee,
Certificate of Status Cenrtified Copy Certificatc of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines Street P.O. Box 6327

Taliahassee, Florida 32399 Tatlahassee, Florida 32314



ARTICLES OF AMENDMENT

TO T 2a T
ARTICLES OF ORGANIZATION o B
OF [l
M =
W 7. /dmafmé;cf LLC TR
L4 - 7 - i o —
(A Flerida &ﬁ%ﬁ% Compu% %?;-\ﬁ on
b

-
FIRST:  The Articies of Organization were filed on 29 (83 and assigned
document number o0 ; -/ .

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

Alicle V - ADD  fpse /2187 JRE = [)]anages
Do Box bl 7
@{e-f'mf I-({ 32337

DD Oseae Bachenas - ¥ larages
| Do Aoy 553

buincy, Lr B33

s 4|27 // L _200S

ignature of a merr ber or authorized represcntative of 2 member
Weleer /o Jdena dg
’ yhed or printed name of signee

Filing Fee: $25.00




