| 10400005 5% T

(Requestor's Name)

ATERRAN NGt

T 400057292294

(City/State/ZipiPhone #)

[ Pexur [ war [] maL

(Business Entity Name)
7 TRAS =L e lids #0001
{Document Number)
Certified Copies Ceriificates of Status
2o o
Special Instructions to Filing Officer; =0 = -—

'37':'_;7_ o -y
o =
T o= T
WL 4
rm C:' F]
-'r";“ ) -U 7 T
-t e
A N
T
";;,t o

Name - o

Availabiiity

u;.‘nnll'
. DoC
iner
Exam SR Use Only
ner

Updater

Updater Do

verifyer ’

.ﬁcknow\edgeme“‘ 0CG

W, P. Verifyer Ll

Lmmasie




. TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: leppinosae — RE, L.
(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 following:

Susan Oapws
{Name of Person)

OV TiEe Deesdcy, LG
(Firm/Company) ’

201 E. Cing AT, S Q'—L.C)f)a_.
(Address)

Orbipnos , FL 32801
(City/State and Zip Code)

For further information concerning this matter, please call:

Susent Dratcg s YST ) S - D2 SG5

{(Name of Person) (Area Code & Daytime Telephone lﬂﬁug_}her) ‘.‘::5
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Enclosed is a check for the following amount: ?’ D = . .
W 525.00 Filing Fec O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.06 F gF b
Certificate of Status Certified Copy Certificat;-,‘zg tatus T
(additionat copy is enclosed) Certified Coy ~a i

(additionalicepy is golosed)
AL

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

Tallahassee, Florida 32399 Tallahasses, Florida 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\RACMas AL TIVTLE | W

~ (Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on 8lqa ey
document number_LOY GooRSBSB Y .

SECOND:
liability company:
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Sighdture off member or authorized representative of a member

Davio N Pofeen.

Typed or printed name of signee

Filing Fee: $25.00

The following amendment(s) to the Articles of Organization was/were adopted by the limited




