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) TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

FoRuNe  Fanascde  Sepuvegs  LLC.
{(Name of Limited Liability Company)

SUBJECT:

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

Please return all correspondence concerning this maiter to the following:

77’10/%&5 A Nove Je.

{(Name of Person)

P S€euness  LLC

Foening
(Firmy/Campany)

/o> . Micgrany T Swrre 20CA

(Addréss)

Deinay  Bow |, 33498

(City/State and Zip Code)

For further information concerning this matter, please call:

THMes W NS g at( Ol ) SLS~ A35e <

(Name of Person) (Area Code & Daytime Telephone Number) —

=
i

i

Enclosed is a check for the following ameunt: =

=

0 $25.00 Filing Fee O $30.00 Filing Fee & K §55.00 Filing Fec & O $60.00 Filing Feerm
Certificate of Stams &

Certificate of Status. Certified Copy

(additional copy is enclosed) Certificd Copy

MAILING ADDRESS:

STREET 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

(additional copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fomumne.  TaNAnkeeL | SeEauces | WL
{Present Name)
(A Florida Limited Liability Company)

FIRST: The Articles of Organization were filed on May G 2004

and assigned
document number LOHOOOD 344 2o Y

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
Hability company: PLEAST (‘,y-\,p.qc(';;; T TSRO T I
MAeiaccee,  AMND J Adples
. L. Ky
REGsTERED PgenT  Coengmd 2 . Rhienacddh e

s 120® Canyen WAy | Wellinglon (FL 33414,
Poincipl. Address  oad  rrailing addregy B Changes s

Yoo M\L'\‘eﬁ( ol Siie oA
Mm? By P 33HEY

Dated Sé‘a'.—e\ﬂmr A ,- Teo(

81 :11HY 4- 12040

Signa@ of a member or authorized representative of a member

Typet or printed name of signee

Filing Fee: $25.00



