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O COVER LETTER
P .
TO: Registration Section
v Divisien of Corporations

SUBJECT: " Mé/f@z'(/ .Zéo.ﬁ#ﬁ’cg /OZM’A’W??? f?ﬂ(zf} J/Zg;_d Ll C",

(Name of Limited Liability Compahy)

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Lesra®d J. NELSan

= - I T

{Name of Person)
/ﬂﬂ/ﬁﬁ‘rz L esdn ﬁ'}?ﬁ C%ﬂ'/gr}ﬂ;- | M\S‘/‘L& CJ(,.G___L(_’, ¢ _
{Firm/Cosmpany} 4
B8y s /76 T o
{Address)
\Dﬁmngﬂoﬂ. tla. 34/9/5‘2/- . L
' (City/State and Zip Code)

For further information concerning this matter, please call:

M/MV 352, 76/ /70L& . ‘

(Wc of Person) {Area Code & Daytime Telephone Number)
Encldsed is 2 check for the following amount:
$25.00 Filing Fee [ ]$30.00 Filing Fee & [ ]$55.00 Filing Fee & ;’_E; $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

{additionai copy is enclosed) Certified Copy
) {additional copy is cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section )
Division of Corporations Division of Corporations )
P.C. Box 6327 Clifton Building .
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



: ARTICLES OF AMENDMENT
2 e TO
ARTICLES OF ORGANIZATION *
OF

U 55 aéecwﬁzﬁcj P/?S r"z/«’? ?Lg(/b.{ c~ Lf. C

{Present Name)
(A Florida Limited Liability Cempany}

18 .13 “Ogandassigned

FIRST:  The Articles of Organization were filed on
document number _Z O ¥O5SoY0 P T.

SECOND: This amendment is submitte;jﬁ amend the following:
Cor o850 o T

(Hﬁ%ﬁ/ﬂﬁ,ﬁg & ,
Leon ﬁfﬁg[ T De/lsn
p/ﬁﬁf?nf{n? Ay STveco Lo Q

J 49 KOIS)
3’138339!“0 ‘

S0 LY

VSl S RN

Dated

asm

>

T Hd w2 100 0
i

KO IV H0d0

ember or authorized representative of a member

~
b

Signature of gf

Lesn ﬁrt‘/:/ V /ﬂﬁ/sﬁﬁ

Typed or prmted name of signee

Filing Fee: §25.00

FPHVE [$5 2)3¢ (1704



