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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \SONN\! Q{),ft‘:‘& ;\lauﬁ& ﬁ:‘ﬂf}ﬁx; RN

{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return alf correspondence concerning this matier to the following:

. W ¥ 2%
INAN NI . Collien LI
{Name of Persan) (/ (;;z: e
T
D2
Sonny Q[)”éﬁt )\!{)gse_. y%‘;f\ff'tﬂt LLc. R
{ * (Firm/Company) ! iy
=)
5,
\350 P\ easant ’R(',S'&' Road
{Address)
\WewehibchKa M 32U lS
{City/State dnd Zip Code) )
For further information concerning this matter, please call;
Mooy Colliee at (RSO )Q’Lﬁg'sﬂﬂg
T (Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
Q'/!SZS.GG Filing Fes ¥ $30.00 Filing Fee & 3 $53.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

{additional copy is enclosed} Certifted Copy
(additional copy is emclosed)

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

Tallzhassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO 2
¥
ARTICLES OF ORGANIZATION % %4, <
OF g, G K
- 1‘;?@ 23 . _
G 7S¢
s, "4
AN >
SoMN\f Coll: iep uow{Pe &Mee NN 4:% <,
(A Florida Limited L;a!}:iity Compaay} (a‘fj\# <
K
r L

FIRST:  The Articles of Organization were filed on&&e&m_i_m_and assigned
L0H0000 L5903

document number . . o .

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

et Title 40 "mMeRpe = MARIoH K. colliea
QL\& = 13so Pleasaw? Rest Road

ewa kit chka, Y IXFES

,-'R@V\we*j:ﬁl@. “MER’. = Smns os above .

Dated mdgabgm AE _,_%QLL.L-

P opene. o LA Lar

~ Signature of a member or authorized Tepresentative of a meniber

Daioy K Opllice

" Typed or printed name of signee

Filing Fee: $25.00



