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TO:  Registration Section
Division of Corporations

| COVER LETTER

SUBJECT: (CO\{LCU‘) GCO‘DV\VIQK,S (.,LC,

(Mame of Limited Lfabtmy Compar{y}

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

Please return all correspondence concerning this maiter to the following:

C\nve \33@9\’\@( Tan o

{Namc of Person)

nAdecnY Seryices
{Firm/Company

Enclosed is 2 check for the following amount:
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3con W Sann TJose, St | Iz
{Address) % e
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lcTuA m L [ e ey R
{City/State and Zip Code) _:_E B fand
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For further information concerning this matter, please call: ) 8 :_;:
(awa Tauler 2 ED 5 EHe- 5690
{Name of Person)} {Area Code & Daytime Telephone Number)
[]$55.00 Filing Fee & ] $60.00 Filing Fs,
ertifivatc of Status &

lm/szs.ue FilingFee  []$30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certified Copy
{sdditional copy is enclosed) Certified Copy
{additional copy is encloscd) _

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

Clifton Building }
2661 Execative Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AreoNice) Qeopndsics, (LC

{ Present Name)
{AF icnda Limited Liability Company)

FIRST; The Articles of Organization were filed on |V l?»\ \ LOOL'* and assighed
document number LOHOOOOHULISS . ' N o

SECOND: This amendment is submitted to amend the following

ij\amﬂe_ Vicee. ofF (L. Gowl
Ceonits) Cﬂ@p\gg\gi(;,gg‘

Secoscvennfic \"\amaqxt:mcvd‘ Szwxcg LLC
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~—Signature of a n@nﬁer or authorized representative of a member

Ldufa Pari®1 Vo adl
Typed or prmted name of signee

Filing Fee: $25.00



