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TRANSMITTAL LETTER
TO:  Registration Section
Divisicn of Corporations
SUBJECT: JLUE  winwg AVIARY
{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Jdanv  KorivEK
{Name of Person)
JLuE  WING  AVIARY
(Firm/Company)
+
1eqr | S w- " Place
(Address)
Dunncllon FL IFhhsz
(Clty/State and Zip Codc)
For further information concerning this matter, please calil:
JAN KerRWNEK ag 352 , 716 849
{Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
lq325.(}0 Filing Fee 3 $30.00 Filing Fee & 3 $55.00 TFiling Foe & 0O $60.00 Filing Fee.
Certificate of Status Certilied Copy Certificate of Status &
(additional copy is cnclosed) Certificd 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
‘Tallahassee, Florida 32399

Tallahassee, Florida 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUE WING AviaRy [ | (

{Present Name) !
{A Florida Limited Liability Company)

red
FIRST:  The Articles of Organization were filed on MaY S 100‘1 and assigned
document number
SECOND: The following amendment(s} to the Asticles of Organization was/were adopted by the limited
fiability company:
(@ICQSQ adc{ LMC\E /PE'—RU\ dQ‘%t g L‘jlv£l1 ?z }Ll q% \
-
o e
373 e
ahdvess : \8 & WwWEBB Rat — 2%
~oagX
PLANT CiTY FL 33566 < Be-
e = U
R
as G Mmouna v  eus b2 Gg Qo \oc"‘-“‘ . t.n ‘é"-f
33 3 Sz

Dued__Rugust 4 Jooly
0

Signature of 2 mem) authorized representative of a member
JAN KORVNE K
~ Fyped or printed name of signee

Filing Fee: $25.00




