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TO:  Registration Section
Division of Corporations

TRANSMITTAL LETTEli
|
l
|

SUBJECT: CCE @ { LLQ

{Name of Lintited Liability Company) |

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

Please return all correspondence concerning this matter to the following:

@fﬂﬁu Q.ﬂ\ftfl li

CName of Person)
x % 'h/{
Bt 2 Sell 18 Cloice ca i
{Firm/Company}
2958 Sunbam Rd., Suite 3
{Address)
j(l@%mmtu TL 335\?‘7
{Cnnytate 2nd Zip Code)
i =
Eor further information concerning this matter, please calk i ;‘?.ﬁi‘ g
. . e
Cindi Gigyn LA \mfo- CE B T
ame of Person) {Area Code & Daynme Telephone ngﬁ}&_r) = -
e o 7o
. . = = &
?{A& i & check for the following amount: “ g (r,; - w
$25.00 Piling Fee O $30.00 Filing Fee & 3 $55.00 Filing Fee & | T $60.00 %ﬂg Feew
Certificate of Status Certified Copy { Certificate §L8tatus &

{(additional copy is :mc!oked} Certified Copy
i {additional copy is enclosed)
;

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

Tallahassee, Florida 32399 Taliahassee, Florida 32314




ARTICLES OF AMENDMENT?

TO ;

ARTICLES OF ORGANIZATION
OF :

~ 7 (Proseni Name)
(A Florida Limited Liabitity Company}

Cls G, LLL

FIRST:  The Articles of Organization were filed on 3 U—IU& \ lﬂu ZOO!{' and assigned
document number ‘-'1'\-) : !

SECOND: The following amendment(s) to the Asticies of Organization w:asfwere adopted by the limiied

fiability company: i
E
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Filing Fee: $25.00



