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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

smscr.___(eerofion SipHondry LG

o (Mame of Limited Liability Company) _}

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

Please return all correspondence concerming this maiter {o the following: -
Micnelle Marhind < 2 ™
(Name of Person} S 7N
L w2
~ . - = Cho
/\66 Skionery Bahigie. T T
(Firm/Company) U ?‘ﬁ% ‘ tfp
- ' °E
0337 ot Road 22~
¢Address) '57"3“
Orlondo, £ 2383
(City/State and Zip Code)

For further information conceming this matter, please cali:

N ichelle, Wariing - LA07 5 Y09-194-9

(Nawme of Person) {Ama Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

3 $25.00 Filing Fee £ $30.00 Filing Fee & ‘A}Sﬁ.ﬂﬂ Filing Fee & 3 560.00 Filing Fee,
Certificate of Status Certificd Capy Certificate of Status &
{addrtional copy is enclosed) Centified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

e
7o % G, A
ARTICLES OF ORGANIZATION A «{’A /e
- o, \—,{f« A .
OF e e
Hr O
g, %
- \ <(\ e ca
Colehptivn Srehoniy  LLE % %,
' . (Prosent Namo) o7
(A Florida Limited Liability Comnpany 20,
%

FIRST:  The Articles of Orspilion wers Bl o Bb(glﬁf ZOp (L) S—

document number

SECOND: The following amendment(s) to the Asticles of Organization was/were adopted by the limited
liability company:

Te vew name of he  Uimiked Liak lity
Obmpan% [

The firachbner% Poukigue

Signature of 2 member or avthorized representative of a member

MIéhﬁf/f& mahllf\ (

Typed of printed name of signee

¥iling Fee: 325.00



