- LDYopoo58p 35

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phona #)

[ Pexkur [ war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

SULVLAURLEATANE

400074321944

05/ 11/06--0101 4--0017 425, 00

—
o L
L S
x
== € 4
U‘:_*__‘;‘-—'—-
==
L. - JAL
o= Yy
e
E._TJ-—-{-L-
>i"|"|-4

N. ﬂﬂln-n MAV 1 0O Anmm




May 08 06 02:47p Aubinoe Management 301-307-68839 p.2

!

AR COVER LETTER -

TO:  Registeation Section
Division of Corporations

SUBJECT: j:}— C { LLC c“f)A Qn]\{ pol*f

{N&me of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Julia_ A, Celestaon

(Name of I'crson}

Ro\u‘ pOIVI.

(l’irmlCaannny)

Wil ). OSdeold )Owtfcway

(Address)

%}Sj)mmce . Flozida 3474/

(City/itate add Zip Code) .

For further information concerning this matter, please call;

TJulia A Celesnnvo 2o , 344 (225

(Name of Perspn) {Area Code & Daylime Telephone Number)

Enclosed is a cheek for the following amount:

msz 5.00 Filing Fec DS'jU.UO Filinglee & ~ [:] $55.00 Filing I'ec & $60.00 Filing Fee,
Certificate of Stnlus Cortilied Copy <cnificaw of Staws &
(ndditionul copy is enclosed) Certifled Copy
(additional copy is énclosed)

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

Division of Corparations Division of Corporations

P.O. Box 6327 Clifton Ruilding

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahussee, FI. 323010
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ARTICLES OF AMENDMENT

TO FILED

ARTICLES OF ORGANIZATION

OF O6MAY 11 PM 2: 47

SECRE | AR T OF STATE

— TALLAHASSEE F
TJTTC0 Lec , FLORIDA.
- 7 (Prcsent Namc)
(A Florida Limited Liability Company)
FIRST:  The Articles of Organization werr filed an M(Z\ ‘ &l 200 5 and assigned
document numbe _ LoHoponssexs!

SECOND: This amendment is submitted to amend the following:

To Kemove Jeanne Adges

Qo oL Meim beA nfé C//Lporaﬁon

mbcr or authorized representative of a member

Telia A (elestno

Typed or printed rlame of signec

Filing Fee: $25.00



