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TO:  Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

Law e of QLJ(?’lO/n’—\zl..\\o\ol P

(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:

/lfza,mb l"\? VO

{Name of Person)}

Lauw 046 ces ot Rumsn Koo, PL

(Firm/Company)

(Address)

§T75] Wes+t grou)gjd Blud . Surte 400

o]

'~ 2
£1. Laoderdalo F1 3333 2 o
(City/State and Zip Code) il ?233
5 o3
v 5
For further information concerning this matter, please call: - 5
o 33
PRamon Wb I s % o
o &) aASH ) 39 L5 N ES
(Name of Person) (Area Code & Daytime Telephone Number) _'_:_ am

n B

Enclosed is a check for the following amount;
Qfszsm Filing Fee [ ]$30.00 Filing Fee & ) $55.00 Filing Fee & 860.00 Filing Fee,
Certificate of Stas Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Law  Offces of Ramon Ruloo, PL

(Present Name)
(A Florida Limited Liability Company)

FIRST: - Tho Aricesof Ongarzationvere fed o 8 |20/ 3004 and assigned
SECOND: This amendment is submitted to amend the following:
(\7 Chondge. of address o 204S Execut vt
Bt Drvwe weshn £ 33381 T

151 \West Beonord Rwd. [uiike 400
F+-Lavderdale, {33304 .

@)

Clover nome s Law O+fces W
o+ Ram En?L)btol pL

612 W L—Em

Dated OUU& 3 ?ﬂ L .

Sighature of

ember or autherized representative of a member

/BMM/Y\ @/ 19"0

Typed or printed name of signec

Filing Fee: $25.00
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