(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ reckup ] war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

-~ LOYoooY6845

i

400055121044

0531 /05--01056--003 25,00

= @
i wn
—< =
= 2
o —

T r
m - M
. = 0
o
a0

= ™
gr—- oia)

N.Culiigan JUN - 9 200k




TRANSMITTAL LETTER
TO:

Registration Section
4

Division of Corporations

SUBJECT: ? a’vg 6'42'/1-5?-9) 4 LC

(Name of Limited Liability Company)

The enclased Articles of Amendment and fee(s) are submitted for filing.

Picase return all correspondence concerning this matter to the following:
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(Address) S
pood
SF e Ok, v 3255
{City/State dhd Zap Code)
For further information conceming this matter, please call:
;,3644 /;/a///?( a £33 ) 952 - 2L
(Name of Person) {Area Code & Daytime Telephone Number)
Fnclosed is a check for the following amount:
}(szs.oo Filing Fee (9 $30.00 Filing Fee & 3 $55.00 Filing Fec & €T $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{adgiitional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
40% E. Gaines Street R.O. Box 6337
Taltahassee, Florida 32359

Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
/? r g / s, L C
“ {Present Name)

{A Florida Lumted Liability Company)

FIRST:  The Articles of Organization were filed on <;dr/v-( CllRY and assigned
document number £, Q40000 ¥4 2YS. .
SECOND:

The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:
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z Signature of 2 member or authof Czed/reprfsentaiive of a frember
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Typed or printed name of signee /

Filing Fee: $25.00



