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TO: Registration Seclion
Division ot'Corpormi(ms
SUBJECT:

COVER LETTER

Masoney AnD By man Saocoics LLL

(Name of Limited Liability Company)

[he enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Dol ¢, Pwmm

{Name of Person)

Masoney AnD _Rannjman sExuE®

b7 Hwy g5

(Flrm!Company)

CHETVEW, AL 525 29

For further information concerning this matter, please call

Demai ,PHoMM

(Name of Person)

Enclosed is a check for the following amount:
@25_00 Filing Fee

$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327

Tatlahassee, FL. 32314

(Address)
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{City/State and Zip Code) g‘ﬁ :CE::
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a (P50 Mf’/923 S5 i
{Area Code & Daytime Telephone Numbg} = on
|:] $55.00 Filing Fee & $60.00 Filing Fee,
Certified Copy ertificate of Status &
{additional copy is enclosed)

Certified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Masoney an0 Hmnoywian SeXiles [ 4.0
\ ' (Present Name)
(A Florida Limited Liability Company)

FIRST:

The Articles of Organization were filed on ﬂurIE ” { 200y

and assigned
document number LO'_‘! Qg 20 Hggzsl V

SECOND: This amendment is submitted to amend the following:

() CHANGE D€ PROPRIEWES NAME TO 5 DEIDRA X, PElomm

@ uanes  of PHYSIAL ADORESS TO L (32T Huwy %5,
O LESVIEW | FL 32539
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S Has NoT CHANE PErsan), pemd R
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Dated /ﬁ/iy //

Méy&/h WTW

Signature of a member or authorized representative ol a mem

DCW!C/( C Pfom ns _ _ _Dé/ﬂ,&d X PElomm
Typed or printed name of signee

Filing Fee: $25.00




