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TRANSMITTAL LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: EOI1'Y\‘F'5'{€S+ Lawﬂ Cﬁ.f‘ﬂ é: LQﬂASCGyr‘ﬂq

(MName of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for fifing,

Please return all correspondence concerning this matter to the following:

<
NP Pay
=5
Seott P Lo ng -
{Name of Persond -_%.C—n
ACC.OL«:V]'LIVIQ T@chsy | Tne. "p_%
_J  (Firm/Company) %’I_:F_i
=
L) Boe Us2iyy
{Address)

Kiosr et L BUTYS -2 14Y

(City/State and Zip Cade)

1

For further information concerning this matter, please call:
Seott P Lona

{Name of Persom/

at( L{U"l ) 3%—5’ 9590
?«md is a check for the following amount:

{Area Code & Daytime Telephone Number)
$25.00 Filing Fee

3 $30.00 Filing Fee &

O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed}

STREET ADDRESS: MAILING ADDRESS:

Registration 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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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coimforest Lawn Cave L@wp,&cajmq LLe.

(Present Name)
{A Florida Limited Liability Company}

QZZ O /DL/ and assigned

FIRST: The Articles of Organization were f" led on
document number 0000 &4 ?5

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

A0p: Brendo. Ferm's (M&fzf‘/o
|09 {,‘)lnoc)om Drive.

Groveland FIZ U736

aoD - Lourdes Bermudez (MR m) L
; Iom = =
22752 W. 74 Gtreet |, AT 20 Ft 2
Hialeah, AL 33010 § i ;
L
Ig E
Dated CfI/ZC) , ZOOH %g 3
B2 o

‘ -

—Signature of a member ot authorized representative of a member

Cheis {r‘rw #. Féﬁﬂrj'

Typed or printed name of sighee

Filing Fee: $25.00



