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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RG:\\OLS SN‘RAI'OS Lol

{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:

Cun%\cx TQS*_O\-

(Name of Person)

(Firm/Company)

421 Bauy POL(\'\‘QJ Le_

(Adﬁress)

Tampa FL 3326\5

g
LI:€ Hd 62NV Lo

(City/State and Zip Code)

For further information concerning this matter, please call:

O/u;\%\a Tesha a( E\> ,%\fl—t,,(a;):_;

(Name of Person)

Enclosed is a check for the following amount:

[]$25.00 Filing Fec [[]$30.00 Filing Fec & [T} $55.00 Filing Fee &
' Certilicate of Status Centified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section

Division of Corporations
Clifton Building

(Area Code & Daytime Telephone Number)

$60.00 Filing Fee,
criificate of Status &
Cerlified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
2661 Executive Center Circle

Tallahassee, FL 32314

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

- TO
ARTICLES OF ORGANIZATION
OF
}
Rellas %%tuﬁdaos LLC
Sen ﬂme

(Pre
(A Florida Limited Liability Company)

FIRST:  The Atticles of Organization were filed on _{ Xt ?Q v \ l A ZOQ& and assigned
document number _'— O 4 DOOO 3504, ‘

SECOND: This amendment is submitted to amend the following

Qh&n%é aame,  Lrovn Relas
Srudies MLC Fv Geant Dow o0, u,,c

i C')

IS5

AAQ\ %\r\cxmn Gocsen QS O.dd\xmn

mexmnge’ and \r\’\omcuse(‘
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JMEs

Sonupacy Al . 2007

Cooihne Aosh

Sl@ature of a member or authorized representative of a member

Cq AYhia ‘\"CSJrO\,

Typed or printed name of signee

Dated

Filing Fee: $25.00



