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TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

C "'(«) /\)o(‘l’[\ Iin\/w-!'mm-k.:,é_z.c

(Name of 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:

[(er\ (,_”'J.o,-\

.- = 2
{Name of Person) R g ?;
CEE. L
= Rai!
H.A. Cumber  Tnc. EAS ~ g
(Firm/Company) Cr{’-,"c . e
- T
2% @
1Cvo0 L..)QJ'\' So.,mp/e Qoa,) Fh;@f ?C%% {.\)
i Addre
( $5) .p,%
' Coce\ Spcines  FL 33067
(Clty/Sate ¥nd Zif Code)

For further information concerning this matter, please call:

Zﬂf\ L)f |san a( G54 Yy IT3-4242 x 227
{Name of Person)

{Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
O $25.00 Filing Fee

3 $30.00 Filing Fee &

W $55.00 Filing Fee & D $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy Is enclosed) Certified Copy
{additional copy is enclosed}
STREET ADDRESS:
Registration Section

Division of Corporations

MAILING ADDRIESS:
Registration Section
Division of Corporations
409 E. Gaines Street " P.0.Box 6327
Tallahassee, Florida 3239%

Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION
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FIRST:  The Articles of Qrganization were filed on _ & gr: \ {2, 2004

and assigned
document number _ = 0HOOO0O R O, . N } .

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

PIGJTQ\;, Cvembar shell have- Fhe 4171’/(. UJC /f)r:u\q) e

Dated __AJOv embe 3¢ I § o) 7 Lo R
Signature of a -meny' authotised-represenTaTlve ST & Tiember

A Conber

Typed or printed name ofs,‘gr“lee' C e e e .

Filing Fee: $25.00



