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TRANSMITTAL LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: THQMQ SO I/VE ain 1(’ L L(@

(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:

FF‘E{\ THGM,O_Scn

(Name of Person) ]
TH{’)mﬁﬁan m{{en‘!’ LLC ﬁﬁ?mﬁﬁma pb’“g“? Gﬁ'j’
{Firm/Company}) N
//7&-(#‘5}" SI:L?{-(_«:L KOP- e
{Adtress)
l/)( E‘Lm:ak Qﬁf‘;ﬂ{’iS FLA ;;;15‘35
¥ (CitySafe and Zip Code)

For further information concerning this matter, please call:

,/:';EC( Eﬁ%ﬁ;ﬁfoﬂ w503 699-d 420

{Area Code & Daytime Telephone Woather) £
P 2 -
> e
T Z e
Encifised is a check for the following mpowmnt: ?-,3':1)3 — r
$25.00 Filing Fee {3 $30.00 Filing Fee & 3 $55.00 Filing Fec & O $60.00 Bling Feeic: Tt
Certificate of Status Certified Copy Certificate fus G
(additional copy is enclosed) Certified £
{(additional enelosed)
=t %]
= L
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines Street P.G. Box 6327
‘Tallahassee, Florida 32399

Tallshassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7—/4 Dfm{&(org ﬂg a idﬂ 4’; L [—C

resent Name
{A Florida Limited Liability Company;}

FIRST: The Articles of O

4
anization were filed onA@’_{:&MQ_Oi and assigned
document numbe;iD}tQQQQ_R_LQ&Z—‘

The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:

CHa;@E Name o THOM,OSOA Iolumbgfy
and Gas, LLC,

SECOND:

Dated Q—-—M)\f ! a
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Sigphture of 2 mémber or authorized representative of a member s .
255
. DT W3
Freo T Hompson >
Typed or printda name of signee

Filing Fee: $25.00



