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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations’

SUBJECT: S LCE, LLE - e e

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Nasee Hishmel < =

{Name of Person) - b %
e 2
= -
cx O
LAY
TICe, 1Ll == 5 T
(Firm/Company) R, s 7
o = -
- X
—
1062 Chevy Chase St 22 ©
£AHdress) = %{‘
o Yoot Chaclotte Fr. 33948
! b (City/State and Zip Code)
For further information concerning this matter, please call:
Naser IJ”SLIH‘?E{L a7, 626-Y020
(Name of Person} (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
D/525.00 Filing Fee 3 $30.00 Filing Fee & 03 $55.00 Filing Fee & 3 $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 Sireet P.O.Box 6327

Tallzhassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT

TO 2
ARTICLES OF ORGANIZATION bos 4;% <
-~ "‘) -,
or %5 2%«
T P
s % ©
O ILCE,Lec &2 e
., (Prescot Name} T
(A Florida Limited Liabilily Company) o  F
2
%%

FIRST:  The Articles of Organization werc filedon 3.~ 28 ~ 200 ‘[ and assigned
document number_LOY OONHOTO 32D

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

a\r\ar\je C’iomfmm‘ Nawme ?{“um “':S'ICE, LL('_* +o

the new name ¢ = Rfjin-'r One W\ar'l‘jctje_ F\o(".lClq_) LLe !

Dated_ 10 ~ b ~ 200Y

)
é@nature of a mem l:)‘cr or authorized representative of a member

Masec Hshmels

Typed or printed name of signee

Filing Fee: $25.00



