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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tl//l)lf;lﬁ Eﬁﬂ{‘éﬂi ot g)Ft’U(? A, LS

(Name of Limited Liability Company) ’ " \Zj %
R oA
w2
The enclosed Articles of Amendment and fee(s) are submitted for filing. %; -, <@
JNL,
Please return all correspondence concerning this matter to the following: (Cr‘\‘?’; 4,-
s S
L g
. ng"//
2
Liso. M. C%p@m\d %
(Name of Person}
" .
/l,umé l?éd,&/vﬂ cﬂ'p Bf/(/&’ V&CJ LLC/
i dFirmeompany) "
~7
2085 Tupithr blvd 5E #7
- (Address)
Yol Be, L 32d09
{City/Btate and Zip Code)

For further information concerning this matter, please call:

Lisa Coppoloe .32 7728 4287

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

Enclesed is a check for the following amount:

%25.00 Filing Fee 8 $30.00 Filing Fee & 8 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallzhassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF
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U (Present Name) 7 kN
{A Florida Limited Liability Company) rr"(‘\g-‘ ';_:"
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FIRST:  The Articles of Organization were filed on ! / ks
document number __L-&4-0006 Hud 0o

liability comparny:

and assigned
SECOND: The following amendment(s) to the Artictes of Organization was/were adopted by the limited

Lisa. M- ﬁcppfolm oL only W\amaamﬁ e u b
iﬁu%oue’ LovwraS Charbenzou awd Michael

(U&afb@f/l@ QAN as
M@«w&aﬁnﬁ Y ew s
2) New ma,fhi% address. 3085 Tfuio;%p BludSE #7,
Tl Bey FL 32907
Dated l"’ \ 5 ” OL{

Z

Stgfiature of a member or authoriz

epresentative of a member

ZJSov r . Csppﬂ/a_/

Typed or printed narfle of signee

Filing Fee: 325.00



