(Requestor's Name)

(Address)
(Address)
(City/StatefZip/Phone #)

[ peckur [ war ] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR RUE

100109868331

15¢ 2607 --01013--007

} Hd 92d35120

9]

SIE

¥, 00

A0 HOISIALG
dJ4S

vt
i
. s




COVER LETTER

. TO:' Registration Section
Division of Corporations

suec: 1~ BONe Motoe spoeTs L

{(Name of Limited Liability Company)

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

Please return all correspondence concerning this matier to the following:

Terppce MUK EEVEU

(Name of Person)

T-Bowe wrptoa_sPoctsy LLC

(Firm/Company)

QB E4o Forcloe Roan

(Address)
~
Yok pow SPrwwes 0L 34678
Y (City/State and Zip Code)
For further information concerning this matter, please call:
AERRANCE K& JEA a(J2N_439-3544
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
Qst.m Filing Fee [C1$30.00 Filing Fee & [1855.00 Filing Fee & [3$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Centified Copy
(additicnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301




ARTICLES OF AMENDMENT
-~ TO
' ARTICLES OF ORGANIZATION
OF

T Bowe Mototspents LEC

(Present Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on Of/ oY / ooy and assigned
document number .0 <4 0000 S-7801.

SECOND: This amendment is submitted to amend the following: Nﬁ Mk Ch H-JC} c

Fom ! T-BoNe Mo ton_gpeats LLe

ﬁ. .

. Frst max Evtueprisrs LLC

ANO DBA: 17 Bone motees }bord'S
Fagt Wax RAcime
Fast max  Havling
Dated 0‘7/21 . 2001
! o
-3
7,
m
-0
- ~d
[sa)
Signature of & rrfem ePYr authorized representative of a member -
TEUaIcE M KEEVE~ =
Typed or printed name of signee o

Filing Fee: $25.00




