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T B on ot Camtions M MG 22D 3 37
SECRETARY OF STATE
. SUBJECT: FO."-ru::GA-l Tf&.d "G Grcu.p L L TALLAH .\bEf FLORIDA
: (Name o Limited Liabiiity Company)
"The enclosed Articles of Amendment and fec{s) arc submiticd for filing,
Please return all correspondence concerning this matier to the following:
Heidi Gason
(Name of Person}
(Firm/Company)
(394 Vie Resa.
(Address}
Bam_?tdun Fo 33433
{City/Stale 71;! Cade)
For further information concerning this matter, please call;
Hed: Gacson o Sl ,G55-2908
{Name of Person)

Enciosed is a check for the following amount:

(Acea Code & Daytime Telaphone Number)

855500 Filing Fee O $30.00 Filing Fee & (3 $55.00 Filing Fee & 3 $60.00 Filing Fee,
—_— . Certificate of Status Corlificd Copy Cestificate of Status &
. {additional copy is cuclosed)  Certified Copy
. (additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations . Division of Corporations
409 E. Gaines Street P.O. Box 6327
“Tallahassee, Florida 32399 Tallahassee, Florida 32314
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(A Florida L(i;rnﬂed Lmb:[rly Company)

FIRST:  The Articles of Orgagization were filed on L3 L assipned
docurnzent pumber

. SECOND: The following amendment(s) fo the Articles of Qrganization was‘were adopted by the Emited
2 liability compaty;
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Signaitre bf a membey mﬂo@mﬁw of & member

. HC" ;’.
: : or

pristed name of signee

Filing Fee: $25.00




