D000 55

~(Requestor's Name}

(Address)

{Address}

~ (City/State/Zipiohone #)

[Jrekup ] war [ maw

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Stafus

Special Instructions te Filing Officer:

Office Use Only

UFENRTADTEN

400069300324

04/05/06~--01044--003 #5000

-
= S
Xome e}
= ==
= o3
1 'ﬂgj
-~y -
o 22T
- BRC
x Dem
L
=



COVER LETTER

TO: Registration Section
Division of Corporations

MQX{W\UW RQQH"[ Cﬁbb’q{) , LLC‘ )

(Name of Limited Liabitity Company} #

SUBJECT:

The enclosed Asticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Rrvee A. %“@QH

(Name of Persomn) '
Amenwist Rl
M&K\\"’\\}‘V\ R"&th. Q\“W{D AL \cfQ \\{\:J A T (\0\{

(Firm/Company) \
L) Gl deyr We SR oz
(Address)
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For further information concerning this matter, please cali: :'U %;_r
e
g - YR(L &2
%\‘\)L&.i\ (Tn ‘Qb\ a B SO, Q;Q s Fec
{Name ochrson) (Area Code & Daytime Telephone Number} X i;:;
o T
= =
Enclosed is a check for the following amount:
[[]525.00 Filing Fee [[]$30.00 Filing Fee & [[]$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET/COURIER ADDRESS:

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

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANEZATION
OF

Maximuw Rﬂq\'\—‘\ Csv nup L

(Preseit Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on q\?."‘ i 1“0"\‘ and assigned
document number ___ L ©y%- 0000 (9 5‘ S

SECOND: This amendment is submitted to amend the following:
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Dated L{\' 3

Signature of 2 member of anthori edentative of a member
%NQ& A G E§b\

Typed or printed name of si*ee

Filing Fee: $25.00
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