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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: AOUN [ £ @U‘UWICC’/‘/ COJU_S 71 Léd '

(Name of Limited Liability Company)

The enclosed Articles of Améndment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call; ' gf"

<3 1 zCuced S 79

Doxr & SeAunc TS (8D 1S5S &37
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
0 $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & (1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed)

Centified 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

Lomwe [oromlyy Consd. <22,

(Present Name)
(A Florida Limited Llablllty Company}

FIRST:

The Articles of Organi=ntion were filed an /0.“ 3 7 \Oé and assigned
document number’_ LOCIBWO (aS/ 31’7 .
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ADated 03"/5/ moﬁ
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&TATE OF FLORIDA

COUNTY OF LEON
The foregoing instrument was acknowledged before
! ({’( % é methis /9  dayof MA f.cH L 2ar AR

by l

vAris
Signature of a memberﬂ,ﬁﬁthonzed representative ofSeafjember  Print, Type or Stamp Name of Naotary 7
Type of Identification Produced FHA10A  Ogivces [1Cew <
or Personelly Known
Lonwic HDIUM/#’Y

M

ﬁ&h% DOUGLAS A. MCMURRAY

Typed’or printed name of signee

MY COMMISSION # DD 544968
EXPIRES: April 26, 2010

Bondad Thru Notary Pubio Uinderwriters

Filing Fee: $25.00




