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o e i COVER LETTER

(3
»

TO: Registration Section
Division of Corporations

SUBJECT: (/\.)OP{()W{‘()(' C!@”/(Nq Lé 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:

(,OL/‘/‘M RoN’Uf&

(Namd of Person)
HOMP/{ '!7 @o v AIER
(Fim/Company) '
: N
’D—OO j’—@uf‘ 9&96-«5 Towe 14'4/ Bn'c.f:(: ’} Ave %:(l,q{
(Address)

/V\l‘m/l/lf‘/ F(— ST {

(City/State and Zip Code)

For further information concerning this matter, please call;

LW‘PU] @an.wer( a( 3085y 380-S5(0 o

{(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the followin ount:
D $25.00 Filing Fee 30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



‘ ARTICLES OF AMENDMENT

.o TO
ARTICLES OF ORGANIZATION
OF
. t
Idocld Line Claaring L L C
- {Present Name) e
(A Florida Limited Liability Company)
—f
=2
—% ox
/ == B o
FIRST:  The Articles of Organization were filed on / O / 5 Q-O 0 Sand assigned g z. N -
document number__ L.O 4 00 0O3+IQ mg = M
- = O
SECOND: This amendment is submitted to amend the following: g‘;’ﬁ o
A 2 o
_C]C)Ffﬁ_g CLI%\JjF ! S =

chanaeto:
7

1200 powe geﬂSo/us 7_0(416-16

}44” Berckell AUF. DL Flevr
M iam  FL 33131

Dated .’/l/lﬂf ;g > 07 .

2\
Signature of a member or e‘uthoridéd reﬂ'resentative of a member

'4-rv H\Or\/q /l/lqs'l{(‘/e £

Typed or printed name of signee

Filing Fee: $25.00




