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TRANSMITTAL LETTER

TO:  Registration Section
" Division of Corporations

SUBJECT: Pn fg_cs:o.mf MM'Q_G 1% u_-__/{q i

(Name of Limited Liability Compiny)

The enclosed Articles of Amendment and feefs) are sulmitted for filing.

Please return all correspondence concemning this matier to the following:

Cal‘j B S\-;['Paw
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(Firm/Company)} %w’“ g; ‘:2_
5o -
Ui s
S' +A' (ﬂ;:'
3 Q1885C sw ,Qo. P/'ectz oh g O
{Addressy P
. <7 en
Dovie ,FL 3232¥ B @
(Cry/Staie and Zip Cods) 7T

For further information conceming this raetter, please cail:

Cael B.SFrow w @5Y , 7R3 -9463
(Name of Person) {Area Code & Daytime Telgphone Number)

Enciosed is 2 check for the following amount:

sa‘/s.zs,oa Filing Fee {3 $30.00 Filing Fer & O $55.00 Filing Fee & {7 $60.00 Filing Fee,
Ceriificate of Stetus Ceitifted Copy - Certificats of Shmus &
(additional copy is enclosed) Certified Copy
{sdditional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations
409 E. Gaines Street P.O, Box 6327

Division of Corporations

Tallahassee. Florida 32359 Tallahassee, Floridz 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
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{Present Manie) -
(A Florida Limited Liability Company) '%’ L~ (
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FIRST:  The Articles of Organization were filed on 4 &w Aop ¥ and assigned ’:’%‘-’TA
document number _L_ngsm R

SECOND: The [ollowing amendmeni(s) to the Arlicles of Organization was/were adopted by the limited
tiability company-

@ The vame of-the Flotide Lmifad lt’ﬂza./;j/@nfqny will be pocredted
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Signature of a2 member or authorized representatlve of a member

Corl B Shrew .

Typed or printed name of signea

Filing Fee: $25.60



