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TRANSMITTAL LETTER F g L E D

TO: Registration Section
Division of Corporations

W0CSEP 27 A f1: 1

SUBJECT: _¢ ' - < Taw i ; '
(Name of Limited Liability Compény) ! AHA%@EE%E(%?BEA

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

Please return all correspondence concerning this matter to the following:

7 ' ad

(Name of PerSon

e _4%4 2772 4,‘, =2
irm/Company) / -

o SD TlwEms FBYIS. S T 2FE )

(Address)

,;;M)?zzrc‘f Pt L T
(City/State and Zip Code)

For further information concerning this maiter, please call:

; z, at{_Boy” VI Y/
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount: J
0 $25.00 Filing Fee O $30.00 Filing Fee & $55.00 Filing Fee & 3 $60.00 Filing Fee,

Certificate of Stalus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

e

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 FiL ED

TO
ARTICLES OF (())FBGANIZATION 0 SEP 27 Al 1
. SEERETARY
xALLAHASSEqu;Eg%ITgA
— LD 4SS, &2 & —

(Present Name) 7
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filedon ___¢» igé’gé 2 and assigned
document number & & shrvrs e R 22 J S | S L

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

S OGP & 7-2/4’(’_/}/9& ok m&ES5S T LT
S A T [ NTEPSIS At B g A L
For Britbsce By Dy. — W7 07/
LIPS . S R IDAT 2 BB/ o
2. CAAMPE P37 rfrt il JJAN g S5 TS - : -
AT T E TG RS o aB S\ a2 : N
P3NV o LAGTLGH S g T S T ) Byl o
Pl VW R NV T4

ASLeTE 37 g 9 &2 /07 55 ne
Kg';g/.axari";b/ . 77 o o —
ToNe Frves Biop, sl g - T

Pt Broas= ToNES, oy m sy

Dated @M Z 2 ) e
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v Signatur? of a member or authorizéd representative of a member

e T R A AT

Typed or printed name of signee

Filing Fee: $25.00



