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TRANSMITTAL LETTER

FILED

W AUB 25 B 2225

TQ:  Registration Section
Division of Corporations

SUBJECT: /‘fé‘ v /%ﬂ%///éj £eC. TSECRETARY BF-STATE

(Name of Limited Liability Company) TALLAHASSE FLDRIﬁA

The enclosed Articles of Amendment and fee(s} are submitted for filing,

Please return 21l comrespondence concerning this matter to the following:

%.S‘ Aﬁﬂ £

(Name of Person})

/%zfrm /4/&?&%/5; LLL

(FirnyCompany)

(Address)

The L //m« f 42/69

/ (City/State and Zip Code) *

For further information concerning this matter, please call:

Kpbect Lrustctiank w3, 75 517/
(Name of Person} {Area Code & Daytime Telephone Number}

Enclosed is & check for the following amount:

Iﬂ’§25.00 Filing Fee O $30.00 Filing Fee & 7 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

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

TO
ARTICLES OF ORGANIZATION F ! L E D
OF
0 Aus 25 P 2 25
Aot S et C - o EERETARY oF stare
' i } Present Name) == oStE, FLORIDA

(
(A Florida Limited Liability Company)

FIRST:;  The Aticles of Organization were filed on . A, Z[/ 2629 5/ and assigned
_LOTA00IZIY .

document number
SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited

lability company:

ﬁafd@ﬂ@ f rurkshank 1s odoed as a mana q/ng
Member with &% member interest

Dated — 0?‘1\272’-]&, é’c&i .

PVe=74

(o A 1 ﬂff’/xf&"(

Signature of a Member of Aufﬁonzeﬂ Representative of a Member
’ .
ﬁi@aﬁsﬁm& N
Typed or Printed Name of Signee

Filing Fee: $25.00




