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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: L-DAJM;C «Br“om/fv’ /o )\)SLr dé« ({

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

e ?mi(,en S

(Namc of Person}

Lopnit Besmlpy CowsT L2 2

(Firen/Company)

\%SQ Lele cleive

(Address)

e Wahe S50 | ;[ 23250)

(City/State and Zip Code)

For further information concerning this matter, please call:

Z‘GHN}@@KUM(J’Y‘ at(géb ) 5_@ gg§7q

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is 2 check for the following amount:

3 $25.00 Filing Fee 3 $30.00 Filing Fee & 0 $55.00Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status - Certified Copy Certificarte of Status &
{additional copy is enclosed) Centified Copy
{additional copy is enclosed)

MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations ) Division of Corporations

P.0. Box 6327 Clifton Building .
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
o ARTICLES OF ORGANIZATION
OF
ZO.MU;(’ gf;um/{? Cd MﬁT L LC.
(Present Name)

(A Florida Lumtcd Lzabzl:ty Company)

FIRST:  The Articles of Orgagization were filed on §€p —IL 6\7 0020 an%.smgned

docurment nuriber L'/ 65 14 gj

SECOND: This amendment is submitted to amend the following:
ola BryAs Smith A4 4 me ARl LAl
b . '
6F Layune DBruontey Podet 28— 338

[ole Dl  Telpfessee ; FL 323301

Pe/fatfz Szuest £¢u ¥,

Datcd}fg“(a"ﬁf . I o rgﬂ:ﬁ

&ém > Lowinfl, 7 | 2=
A, zr

Signature of 2 mfatber or authorized representative of a member

lpoui &{Fcv My

~ Typed or printed name of signee

Filing Fee: %25.00
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