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TRANSMITTAL LETTER
TO: Registration Section CSILED
Division of Corporations
JL 15 P12 5b
SUBJECT: :fvl’\h L{)”;lw\q .Sz_—L.)u/\ ﬂ_ ﬁ/\u,; &[ 5
(Nameof Limited Liability Company) SEERETARY DF STATE
TALLAHASSEE FLURIDA

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

Please return all correspondence concerning this matter fo the following:

[ upr«g N, Feulbnir

(Name of Person)

Teh FL LLc.

{Firm/Company)
Loy IRUTS
(Address}
C ocob GL?"JLL Fl ?AOIBZ\
City/Stafe end Zip Code

For further information concerning this matter, please call:

T mothe Folline a( DRl 5 508~"TL 27

{(Name of Person) (Area Code & Daytime Telephone Number)

Enc}6sed is a check for the following amount:

$25.00 Filing Feo 3 $30.00 Filing Fee & D $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copry is enclosed) Certified Copy
(additionsl copy is enclosed)

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



ARTICLES OF AMENDMENT

10 =
ARTICLES OF ORGANIZATION - L Er)
4 TAQY Ll TH
L\V\ (Ju) @ithq Suaw ﬁﬁﬂmmf iT{ 51:}440, Q!FHQ
esent Name)

(A Florida Lumted Ltab:hty Company)

FIRST:  The Articles of Orgaﬁzani? were filed on (I // 4{/ GLﬁ a_ndnassigned

document number pHApPoo HSICL. T

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
ligbility company:

o 8- va\ &l Mam@JLp/ MLMLL/\_(

Q)/\a,&l!—j C. C-lonK
100 8. Sheprd, DM Cogon Bawcly, FL 3A13(

z;wm{"ﬂ 0. Favllner
Lo S, xL.LpW& Oty Cocon bouel, FL 3215¢

Dated_-J ¢ 0[3 12 . ZooX

P N =

¥ Bignatufe of a member or authorized represeniative of a member

h’]/i V"w“'w-. B f FG&U(%HLV”

./ Typed or printed name of signee

Filing Fee: $25.00



