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TRANSMITTAL LETTER
TQ:  Registration Section
Division of Corporations
SUBJECT: SUGARLOALF [F(7AMESS CENTEL L L C

(Name of Limited Liability Company)}

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

Please return all correspondence concerniing this matter to the following:

ICENE DL TAGHK

(Name of Person)

SUG ARLIGE fFr 7 ESS CeV7EE

22 C
(Fimn/Company)
Bon s
' [4SY  SourH HALET £H, TR B
{(Address) :’::";13 = LN |
‘ bt B pistion
Ao o
O 7oV Y/l esE, P/l LK LPLG R T B
(City/State and Zip Code) RETE s T :
1 Al
i
L NE
For further information conceming this matter, please call: o Lc.g

JRENE Dt TS,  w( P¥Ey_LOF- 746 &

(Name of Person)

£ $55.00 Filing Fee &

(Area Code & Paytime Telephone Number}

I $60.00 Filing Fee

Wd@/{,@m (gép " Certified Copy Certificate of Status &

-

. E//'.

. ILING ADDRESS:
: - < gstration Section
o é’ i jor

vision of Corporations

0. Box 6327
allahassee, Florida 32314

%‘/ j/ I capy is enclosed) Certified Copy

j (additional copy is enclosed)



- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SUG BRLOAFE Fr7u/ESS CENTEL LLC

(Present Name)
{A Florida Limited Liability Company)

FIRST:  The Aticles of Organization weze fled oo~/ 3~ 0% and assigned
document number___ & 4 OO0 A L2 OF )

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the lin'ﬁteﬁi
ligbility company: -

THE NAME OF THE LIAITED
T LIABLITS Compavs SHALL  BE ZHABEEY

Feort  SUe ALLOAE FI7uUESS c:gme-/é; xécl‘,. c‘”ﬂ
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70O  SUGCALLOAF  F/TUVESS /?égmﬁ ?—QC

ot
{”1:‘| [ e )
b -:'"; °°
‘__ : 1
1

Dated OCTOBEL /oo

Signam%ﬁ;?amhomed repiisentai¥e of a member

/REVE Ol S TN L

Typed or printed name of signee

Filing Fee: $25.00



