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) COVER LETTER

TO: Registration Section
Division of Corporations *

SUBJECT: %\Stmhf&w %U@SM LLC

(Name of Limited Liability Company)

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

Please return al] correspondence concerning this matter to the following

Jude Wheeler

(Name of Person)

Oheeler Keall Estate Tnieshpert Grp

(Firm/Company)

O NE K™ Shreek

(Address)

L uthuise Dint £ 33064

(City/State and Zip Code)

For further information concerning this matter, please call:

Ju. Lie_ U)hp@( v~ at ( qg“‘ ) /ZCZZ'SZQZ

(Name of Person)

(Area Code & Daytime Telephone Number}

Encjised is a ¢heck for the following amount:
$25.00 Filing Fee |:]$30 00 Filting Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy rtificate of Status &, | =
(additional copy is enclosed) Certified Copy =

o
(additional copy is encioscd) ]

. -
MAILING ADDRESS: STREET/COURIER ADDRESS: -\r, E—\%
Registration Section Registration Section 255, -
Division of Carporatians Division of Corporations S =
P.O. Box 6327 Clifton Building =
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301
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Dated

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF

S Wheeler Tnvestmunds | AL C

(Present Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on

0% - 757004
document number LOY Q00029255 )

SECOND: This amendment is submitted to amend the following

and assigned

Chanse. e name brome 3“1 S Wheeles Invetands LLC
do Dl Court aﬁwm:m LLC

ond CLW% Mg Pancpalt address
AS 'ﬂ/wmlfuﬂ 3% U(hlm GA 20247

b 2odo NE Yo~ St Licdutheuse B B 3306 4
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Kji;n?f“ 7 member or authorized representative of a member
X

e Oheeles— — Hes darct™

Typed or printed name of signee

Filing Fee: 325.00



