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’ TRANSMITTAL LETTER

TO:  Registration Section
Pivision of Corporations

SUBJECT: TOQ)@’E. UYI /;m“i{’\ﬂrJ LLC

(Name of Limited Liability Company)

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

Please retumn 2l correspondence concerning this matter to the following:
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e (MName of Person) . <>
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(Firm/ Compeany) ‘a:nﬂ%c @ 0
o 2 ©
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/:;?«W/f Aatke Jawqer Drive. e
{Address) %r“‘ -
Windermire. Fl. 24256
(City/State and Zip Code)

For further information concerning this matter, please call:

,,Zala Dinemon o YoF, 8¥F -484&

(Mame of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

%25 .00 Filing Fee 3 $30.00 Filing Fee & [F $55.00 Filing Fee & ¥ $60.00 Filing Fee,
Certificats of Status Certified Copy Certificate of Status &
(additionsl copy is enclosed) Certified Copy
(additionai 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 . Y Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

“Towels Unlimided LL.C

(Present Name

(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on M a
document number 7

Yy /37 200{ and assigned
o ag 7

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

Deor— & ir/ff\acla_m )

T would like my name lo be taben out uF
Towels Unlimited L1C. X do not wount to be
'Pa,rl' 0{ +his LLC at all. Pleace gee that

T have no rolotion +o it

Than k- uou- n aduance. | i

TL &nf other paper worl— is need#d] Fplease
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le4 e know . home phone ¥ Qoggg%?ggé
Dated M{lu 7
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ignature of a m or authonzed repredentative of & member

Lole T Dineman

Typed or printed name of signee

Filing Fee: $25.60



