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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: QUC‘—?@@LAE){Z‘Q & pn) "’rf{é /@ﬁy O]d T 4:1 oY) LLC_

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

S1eves Deomsen

(MName of Person}

STeved £ Pomser crh PA

(Firm/Company}
7$4o A W ﬁ 5)7’
Plostarind FL 333,
(City/State and Zip Code)

For further information concerning this matter, please call:

STEVEN [Domseh o ¢ 5 191 -T997
{Area Code & Daytime Telephone Number)

{MName of Person)

Enclosed is a check for the following amount:

O $60.00 FifiagRee, €

{3 £25.00 Filing Fee Mw.m Filing Fee & 1 $55.00 Filing Fes & 2
Centificate of Status Certified Copy Certificate @t&mﬁ &
fadditional copy is enclosed) Certified Capr =5° &=
{additional qupy is cn%s
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STREET ADDRESS: MAILING ADDRESS: -, X
Registration Section Registration Section 2T =
Division of Corporations Division of Corporations :C-—gn_c ra
P.O. Box 6327 =T o

409 E. Gaines Sgeet
Tallahassee, Florida 32359

Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CVERLCLAYEs o THe BAY Un T H103LL S

resent Name}

FIRST:

Hability company:

Dated

43
{A Florida Limited Liability Company)

and assigned

lzauou were filed on Q'JO /\3 C l *f v b ‘7L

The Aticles of Orgﬁ
document number - H 000 (.01 0B

NAMe +5 ChHavesr To !
Un i 4103 LLe

Domwpdtows s MAM]
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SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited

Mﬂ MW _
I o
Signature of & Member or Authonized Representative of a Member T &
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Filing Fee: 525.00
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