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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: M.k o\ é)o\_: reat UQ_V\.’{"\J fes L

{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:

[\/\iK Ma\'\oko_d: ((ugm"")

(Name of Person)

™ML Kol C.?O oo\ \/ey—d‘uug L

(FirmvCompany)

9’15"’0 k/l’”d.(..\e b\.)u—v(i{_ CL‘((.l"Q

(Address)
Welliaton FC  33YIY
{City/State and Zip Code)

For further information concerning this matier. please call:

0k Madao: a6l X% - 5703

{(Mame of Person}

(Area Code & Daytime Telephone Number}
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[ & -
Enclosed is a check for the follewing amount: T T
P - *
[]$25.00 Filing Fee [Egzo.oo Filing Fee & [[]$55.00 Filing Fee & $60.0Filing Fée, M
Certificate of Status Certified Copy ertificatd of Statug &

(additional copy is enclosed) Certified Copy — -
(additional capy is e;ﬂosed) o
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(\/ﬁ\:"((u\,\ (;'DQJFM.LJV \/ef\)fdre.s L_LC_

(Present Name)
(A Florida Limited Liability Company)

Moy 5 Ano]
FIRST:  The Articles of Organization were filed on | : and assigned
document number LO 0000 14LT7 |

SECOND: This amendment is submitted to amend the following:
) Rempue mkha.b;nabn&nﬁjm/ Rm\PL\ gmn""&mi:“a
o€ %277\ Dominlea  Plece  Welinhin Fr 3341
Acvide V
Drhe addition of : Seady Ven Btten Viak

sddeess - 205X Tw Wy feocboor CT. wWelliadon £L 3341
as SO puaccenT

meeniborsin g tateresT o _lane vo

Wik Md.\«ulu—u 1 Aryicle \/

3> au\k Mo..\ ;5 4 ioc_ Sen’v ‘T’o: &5"{0 \/.Hc_;\e Nu...\k r,.‘n.[t'

I
Aeviele I Welli st 1 2334 14

Dated /UO\/ Ot‘! ’ £)2005 - {-_ '_..

Lt ) Do

Signature of a member or authornzed representative of a ember

M//Z /7/5{/52)/’7//-”47@&4{/_' /Sani-} \A—-« @T’hq \/nb

<
Typed or printed name of signee’

Filing Fee: $25.00



