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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B L % /\/ho}r.cn/ Epterprisey LLE

(Name of Limited Lia{bi]ity Company)

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

Please return all correspondence concerning this matter to the following:

Zomn/&f’" J ;%-A’l/

(Name of Person)/

(Firm/Company)

’)‘L_S Q&" %ls’f Sceet

(Address)

Roca A o 232432

(City/State artd Zip Code)

For further information concerning this matter, please call:

Bonme S, Foley a( B _£97- 3677

(Name of Person) / (Area Code & Daytime Telephone Number)
Enclosed is a check for the fol‘l;vi},mﬁmt: ,
[ $25.00 Filing Fee $30.00 Filing Fee & - []$55.00 Filing Fee & [C]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Eﬁ /2 /’{c-d'ﬂ/ra/ é”/?'?’f'f”l' //(

{Present NameY
(A Florida Limited Liability Company)

)
. $
FIRST:  The Articles of Organization were filed on Tore / 2004  and assigned
document number _£ o 40000 1374 . 4

SECOND: This amendment is submitted to amend the following:

Aebels - o Atgmri

.776'/. MJ’M#’— D‘/ -//o—’ /MA’/’/ [ v e 4-!// -
Arrenipeh) Fom _BRD phbeal Entegror LeC  Fo
é’/n/c oy ‘/’J_) NVoot-cal gﬂ’é’f’ﬂ/‘/sesl, Ll y Ho

JE t/’)/r,c«/./r’ 75 4/,4/4"“ c—évé'“ ,-/ s Jm;n//m-rn,'v“
/‘%/Em.(?a /S Zop?
Ve

w42 WA 61 AON 20

Dated t’/r'v‘"{ 7 /5 . 2007

%‘uﬂ(cer’"—‘ \g_ /é{/ é AL

Signature of a member or authorized represcntat}yﬁ of a mémbes”

2@1’)/"/4‘“/ \S" ﬁA’/

Typed or printed name of signeé

Filing Fee: $25.00
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