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TRANSMITTAL LETTER F ! L E D

TO:  Registration Section

Division of Corporations Z%S MAY itb Al
.
SUBJECT: ___Je ¥/ 144; 71"13? (/! C[ / v M Tasffﬁég\%%\ég?&i

(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:

Lus [l Atce

{Name of Person)

[ et - RSN r . L

‘quL -l— faum— %{)’/f 7o) ,,C;uc_

flrm/Compan_‘y )

/ﬂ gw ,ZMM,/,

v (Address)

oz/ﬂmio o ?}y77

{Cliy/State and Zip € ode)

For further information éonceming this ,matter, please call:

kuxS A Ace 2 M7 ) Sf32> </

© {Nemeof Person) (Area Code & Daytime Telephone Number)

Enclgsed is & check for the following amount:

¥ $25.00 Filing Fee [ $30.00 Filing Feu & 0 $55.00 Fiting Fee & 3 $60.00 Filing Fee,
: . Certificate of Status Certified Copy Certificate of Staws &
’ {additional copy is enclosed) Certified 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, Flcridg 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT FILED

TO
ARTICLES OF ORGANIZATION
OF 2005 MAY 1b A I 52
SECRETARY OF ST
TALLAHASSEE, FLO%TIEA

“lovrite Tmwe/ Cleb LA

(Present Name)
(A Florida lened Liability Company)

FIRST:  The Articles of Organization were filedon ___ O S- QY - 200 'f and assigned

document number é,ngQQ a3 gﬁj?

SECOND: The following amendment(s) to the Articles of Organization wasiwere adopted by the limited
liability company:

lO C’-C»\mwf)o- N Al 06 Téwwhatc_ Traue [ C.[Ulo L

T'a', mnﬂc Toavel L,L,C.
Dated _ mé? 91 , 2008

Z ; ; ;:g'?ﬁ'{ture of a member or authorized representative of a member

LuLS A Arce

Typed or printed name ngnee

Filing Fee: $25.00



