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TRANSMITTAL LETTER

by

TO:  Registration Section
Division of Corporations

SUBJECT: /jr‘H-C&\OCxlOif’ zSD\OJHD\’)S Cﬁuﬂfﬁt}@n&m’ Wﬂ\(q !JCCLH“h

{Name of Limited Liability Company) fﬁ(‘ J {~c_ ﬂ-S

The enclosed Asticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fellowing:

Caroh‘ e -]-La“{'“‘rof)

(Name of Person)

,Ar“rﬁ“t«?@b[( Slokors Cougptehems tJe
Fir/Compaay) Verral FEotth Service

2o M. thaes A Sorde. YOO

{Address)

"T"M()CL Yo 22064

(City/State and Zip Code)

For further information concerning this matter, please call:

Cavoline UeHar . &3, 541-2509

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

Enclosed is a check for the following amount:

Xezs.oo Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cerntificate of Statms &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MLINC ADDRESS:
Registration Section ‘Registration Section
Divigior of Corporations Division of Corporations
409 E. Gaines Strect i P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7A(+4~ama}ol-e g)lm[mrﬁ CDMpfahﬁnSNf ()an—a{ Hf’_a_l‘l‘%

(A Florida anted Llablllty Company) &){’ Vi C‘e_ S Lj-'(

FIRST:  The Articlos of Organization were fledon 1~ 11 ;‘OC?+
mcmmtumbem. Lo

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

Prencipal Place of Bosiness Address C,hanﬁ

and assigned

i

w5~ Tt
3019 N. Himes Ave LR
ik OO - :—“:u % g

Tanpa Fe 33061) ==
This Ts kMas ©or Newd Mailing Addeess | 3

AQ]_L\()\() an addi Jional Mancace@ Member; g,ht},f Gacy Vedacce -

Rob!es PA.

Dated 'Sz‘ﬂﬁ- \5H a0 - _Zlol tarkspor Ceork

—T(‘m(‘f-\h Fe 3yL5s5

l %/

lgnaturc [ a me ber or authorized representative of a member

Cﬁ}@oum Hatton. L

Typed or printted name of signee

Filing Fee: $25.00



