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TRANSMITTAL LETTER

Y

TQ:  Registration Section
Division of Corporations

SUBJECT: 59 nei}ﬁplc Qy.mﬁnq and C’leammsfwt@g b/ /Um/éz ﬂfir

ante of Limited Liability Cothpany)

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

Please return all correspondence concerning this matter to the following:

Nianetde L. en

(Name of Person

pim. M(ch \Lam‘v‘ww v’»wl Cfeﬂr\w}' Lecdices by A/ﬂw—#f« L. Me"? ler
{Firm/Company) L/L(/

K4gl s¢ f20™ PL.

{Address)

Bo llediets £L. 34420

(City/Stats and Zip Code)

For further information concerning this matter, please call:

Nang He k. Wengler 235 553-9695"

(Name of Person} ™ (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee & ) $60.00 Filing Fee, —
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additionat 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

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Present Namey’ 4
(A Florida Limited Liability Company}

ﬂm,ﬂfﬁ_ple fqm'ﬁng and Clennine Sevviees s /‘lmm/’b L Wé%fiz

FIRST:  The Articles of Organization were filed on 5&0‘(’ 14 2005 and assigned
document number LQ 2@2{2 z29 72 v A

SECOND: The following amendment(s} to the Articles of Orpanization was/were adopted by the limited
iiability company:

(mat)
IQZMSL A0D0 L ouig P/N//ips AS
6% owner of Hnerpple pg:n+:nj (
crel C‘lCaﬂmj Cervices Iou/ MNanetde 1. Wéﬂj@(
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90N
VL oM

Dated 5:910'{" '.M . 2005
v,
Signature of :; fnengbgk or authorized representative of a member

iﬁ&nefk L. gy ER
Typed

or printed name of signce

G2t Wd 9~ d35 50

SHOLIVYD

Filing Fee: $25.00



