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COVER LETTER

- -

TO:  Registration Section
Division of Corporations

somieer, _/V]ANDI OLA Howy nis, LL(,

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the foltowing:

Qﬁﬂ«L@& C?)lﬁk.

(Name of Person)

Qnﬂbob A* @"EL 104

(Firm/Company)

2O . FLAGLER. Sstteet™

{Address)

Mgl | Fromps _22/24

(City/State and Zip Codc)

For further information concerning this matter, please call:

(aoros Gie L 20, Y48~ 2525

{Area Code & Daytime Telephone Number)

(Name of Person)

Enclosed is a check for the following amount:

25.00 Filing Fee I:|$3O 00 Filing Fee & D $55.00 Filing Fee & @ $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

AILING ADDRESS:
Registration Section
ivision of Corporations ¥
P.O. Box 6327
Tallahassee, FL. 3231




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF FILEp

Manoioca H OWINhS , LLL TALLA%A‘&"égg’f;-ELg'I'E

{Present Name) T LORIDA
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on O ) ,V\ l ]I ) 200 t/and assigned
document number _L O L? 0000528784 !

SECOND: This amendment is submitted to amend the following:
THE Principee Ann Mmung Rddress 15 70
Canqé}ﬂom
o Grandds Ruwp |, loal benues, L 2%/39
T
Ibo ANOALL ¢4 AVE, pvis 04
Lovar Gmbles  FL 22124

Dated Apn L lal . 20077

(%déf /? > éé
Signature of a member or Authorized representative of a ber

Nounda _nlanpbiowa, mevsare

Typed or printed name of signee

Filing Fee: $25.00



