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COVER LETTER

TO:  Registration Section
Division of Corporations

’7/&1\1\;" ﬁ?fké}ﬁ NE'S  Fawrivg L0,
{Name of Limited Liability Company)

SUBJECT:

Tha enciosed Articles of Amendment and fee{s) are submitted for filing
Please roturn all correspondence concerning ds matier i the following
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(MName of Person)

Tond Magone 'S f%“j}/?’frxféz éz,c,

trm/Company m& e
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For further information concerning this matter, please call:

/]/[UV NAGoNE [3g(g§é(0) -09G4Y
{Asen Code & Daytime Telephone Number)

" (Name of Person)
Enclosed is a check for the following smount:
[R $25.00 Filing Fee [T]$30.00 Filing Fee & [ ]355.00Filing Fee & . $60.00 Filing Fee,
Certificate of Status Certified Copy iffeate of Sttus &
{additional copy is enclosed) Ceztified Copy
{additional copy iz enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corgorations
P.O. Box 6327 Clifton Building
2661 Execufive Center Cirele
Tallahassee, FL 32301

Tallghassee, FL 32314



vk ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T owd __MAGONES /9/41/\/ rvg LC

{Present Name)
(A Florida Limited Liability Company)

FIRST:  The Asicles of Organization were filed on . f?‘l? e / o 4 and assigned
docurnent nmmber

SECOND: This ameadment is submitied to amend the following:

ADD: [0 ™ WembBil  fs of  43-/-200(
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C"‘"‘

TV

38

Lh fz c:.’iﬂ 0| it
GEH“W:!

m-o-"

C?'T:

Auv Ao 10 0 ™memibse A 0F 2/ ,zaﬂé' |

LAURA LS5 MAGONEL

Iz Shuvare. L
Sournt DAYTONA ﬁ, 32l g

puet__ Dgcampsl | 000

Signature ﬂ/a member or a%ﬁzed Tepresemative of a member T

Antoily IAGONT

Typed or printed name of signee

Filing Fee: 525.00



