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COVER LETTER

TO:  Registration Section
Divisien of Corpotations

SUBJECT;

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) arc submitted for fling.

Piease retumn ol corresponderice concerning this matter to the following:

C(a Farspun, E’-—v

(Name of Perzon)

(Firm/Compuny)

)pD %DX AZZ/DCII?

{Address)

Dsz&ﬁin. Fr.  22E o

(City7taie pnd Zip Code)

For further information conceming this matter, please cail:

(v <, -
5.,;, Lass dnm, 5. 2 S ) _folp K
(Name of Puson} &7 (Area Code & Daytime Telephone Number)
cloged i a chieck for the following amount
[Qéon Filing Fee [ ]830.00 Fiting Fec & [} #5500 Fiting Fee & $50.00 Filing Fes,
Cerificate of Status Cerfified Copy ertificate of Sutes &
(additiona) copy is onclesed) Cartificd Copy
{additiona] copy is enclosced)
MAILING ADDRESS: STREET/COURIER ADDEESS:
Registration Section Registration Section
Division of Corporations Divisian of Corporations
P.O. Box 6327 Clifton Building :
Tallahasges, FL 32314 2661 Bxecutive Center Circle

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

j}]‘;m}% (ede )t
{resent Mame)

(A Florida Limited Liability Compatty)

FIRST:

The Asticles of Orpanization were filed on Lel A% ’ ot and assigned
document pumber __’:._qu :

SECOND: This amendment is submitted to amend the following:

WJM%ZMMQJ@#@%M&‘

| : _;_ML&%MF&
ﬂu’m /A ZZJ///M_/D@.@

Y2 oo CZ%:‘ &Q cE  fE- I25n >
Wm/__& kﬂﬂbOl‘“ah '_ /‘.a-b_f;_.m;abé

/72 7;1.«4?6_7& /< % Dj‘fv()
___1ildbﬂﬂld_4fc€g;4éiizd%£, fz. S0 7

—_ o
“'cn [ ¢
til
EO S
Dated . Im <
%z‘ ~o
= o
M~
y// ;gg._ =
C_Sigaatuee mamber or authorized representative of & member =5
g,’i'ﬂ —t

Typed or pff-ntr:cl name of signee

Filing Fee: 525.00
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