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" TRANSMITTAL LETTER FILE D

TO: Registration Section
Division of Corporations

SUBJECT: meg Z/” L" & b RETARY OF STATE

(Name of Limited Liability Company) —==tniR$SEF, FL ORIDA

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

Please return all correspondence concerning this matter to the following:

NBEIB Loprit2

{(Name of Person)

ATV L -

(Firm/Company)

| DYt ST Lf TErrall

{Address)

sy | K 23/53

(City/State and Zip Codc)

For further information concerning this matter, please call:

%/f@ éﬁﬁ?fll a(3IJ '74’/’“4577

(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is 2 check for the following amount:
$25.00 Filing Fee (J $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Statug Ceriified Copy Certificate of Status &

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

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 Tallahassee, Florida 32314



FIRST:

ARTICLES OF AMENDMENT CILED
TO
ARTICLES OF ORGANIZATION 1 0EC -, p 5 3

OF

SECRETARY OF
TALLAHASSEF, ngﬁgﬁ\

WpPme. L,)L/ .

(Present Name
(A Florida Limited Liability Company)

The Articles of Organziition ere filed on 49/ 0 g:/ = §0/7£ and assigned
document number Qé o) V7P Y 7

SECOND: The foliowing amendment(s) to the Articles of Organization was/werec adopted by the limited

Dated

liability company:

Floae add. William féraza. <TF.
Qs a. /Waﬁa,jwz,&//??.fm/:sz e
[OPME, L.L.E.

Dot 20 200

-

Signature of 2 member or futhorized repsesentative of a member

VU s ) ey 7

Typed or printed name of signee

Filing Fee: $25.00



