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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pe waou Kee LLC

(Namie of Limited Liability Company}

The cuclosed Articles of Amendment and fee(s) are submitied for filing,

Please rcturn all correspondence concerning this mallter to the following:

Je rey § \ver

‘ (Name of Person)

Pewaukee LLC

{Firm/Company)

2301 Collins Ave Ste )4 If

(Address)
Jﬂ/\\c\mi Beqcl« Fil 33]3%
(City/State and Zip Code)
T
For further information concerning this matter, please call: T;"_Fcfj =
p'z"‘ JRE}
R WA
~ gV oo
ILFQZ Siver at ( qu’ 36§ ?SS_%? —
@ame of Person) (Area Code & Daytime Telephone Numbé?g nE
Mer g
1 ..., =
gi‘:’« 1
Enclosed is a check for the following amount: ':.-_g i oep
£y
m‘\SZS.OO Filing Fee O $30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 FilingPre, =
Certificate of Status Ceriifted Copy Certificate of Status &
(additional copy is enclosed) Cerlified Copy
(additional copy is enclosed)
STREET ADDRESS:

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

T)e.ufl\z\\(eﬁ LLC

' {Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on Ct)‘ -0 L( and assigned
document number __L.OY 800D L £FA S

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

Te_rr\( Q?v’u’} 571 Nerth Cove @‘} g'ferl{nj mfl OIS6Y

\% qééeé 58S & VVlan?er Meméer'.
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Dated D?_ C%m‘hef' 30 . 2 ed Sgmo o
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Signature of 2 member or authorized representative of a member

Se,q VA F\-m Y

Typed or printed name of signee

Filing Fee: $25.00




