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TO:  Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

Swairl, Agset M oinaae ek C,op\pakq (LC

(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

S \n&hl«ou SMH’L\

{(Name of Person)

SM\'\‘L ASS@-& Hamqahu& CoWJam U.C

322 Tagt lork Avense

(Firm/Company)
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Chaedland, FL 32626 o7
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(Address)
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For further information concerning this matter, please call

S \(\GWA ola SM]-\L

{Name of Person)

(City/State and Zip Code)

at ( 351

16 4

1

CAIEEN
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H493-"170p

Enclosed is a check for the following amount

@5.00 Filing Fee

[ ]$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(Area Code & Daytime Telephone Number)

E] $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

|:| $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SLM&\« ASJQ‘[‘ M aina semens CoMOaxAu,LLC

(Present Namg)
(A Florida Limited Llablllty Company)

FIRST:

The Articles of Organization were filed on AU 4c) Y \q 2037 and assigned
document number _L D400006 (29

SECOND: This amendment is submitted to amend the following

. Beu{\\’amk L. Seatl's ¥le v cloned 4o Mcmgwj me sl "354% =
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2. Bct&bam\ L. Sritls adhress is (J,.gb\?&g o :%w Al Ew
i
332 Bast Pack Mvewe ACH-- B
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Chie Maud, ¥ 32624 g
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3, %Quibaml,. S, S s address i (le«ggd {o

322 Tagn Pack Mewe
Chict lapd, 5L 3262

Dated AU\‘ﬂ 18 R QDG(’

Stgnatﬁre of a member or authorized representative of a member

&U{\&M}b\ S hamuol SMH‘L

“Typed or printed name of signee

Filing Fee: $25.00



