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TRANSMITTAL LETTER

TO:  Registration Section

Division of Corporations F 5 L E D
SUBJECT; DB 44 K‘ﬂ& Aoes LLL

(Nadne of Limited Liability Company) s JUN 21 P2

_SECRETARY oF
TALLAHASSEE, ngﬁ‘?gﬁ

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

Please return all correspondence concerning this matter fo the following:

Venneth Rotnae

(Name of Person)

AL G A UL

{Firm/Company}

Qa3 UnivelsSily T Faod

%ss)
TJupitee Fl B3USH
i {City/State and Zip Code)

For further information concerning this matier, please call:

JuliE Elinb v Sl baa- 1Y

{MNamge of Person) {Area Code & Daytime Telephone Number)

Enclesed is a check for the following amount:

0 $25.00 Filing Fee 30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Sratus &
{additional copy is enclosed} Certified Copy
(additional 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

Tallahagsee, Florida 32359 Tailahassee, Florida 32314



ARTICLES OF AMENDMENT

TO FILED

ARTICLES OF ORGANIZATION

OF s N 21 P 2 03
GRETARY OF STATE
S Yy King Acws LLL f;?fmmxssaz.mgm

i/ (Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were fled on L@ / 30 / 04 and assigned
document number { N ! ) .

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

d. “Thae DUSMC,J noene of Jle @M%E wos SBUY \’4(57‘\(&85 L
T entidy IS named 10 5B Lody Lucke Corw- LLC

7. “the odduss Showld Lamoin e Samd .

Dated June 14 ) o _ . 2005

7 ?i gnature of a member ot authorized representative of a member

_/(Cffm% Ratper

Typed or printed name of signee -

Filing Fee; $25.00



