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TRANSMITTAL LETTER

TO:  Registration Section F g! E D
Ty

Division of Corporations

SUBJECT: /\/El///l/ﬂ/i GL;‘E&LQ/?/M} £’U/f—fjﬂ’5 @ Ug,,ﬂ@p 47

(Name ofLimited Liability Company)

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence conceming this matter to the following:

v _pyClasqhli)

(Name o of Person)

Jéwn) Nl aaghlin @deﬂﬁds L,

jnnfCompany)

21468 WHITFIelD DrRive

(Address)
fernanDinvg  Besch  FL 32034
(City/State and Zip Codef

For further information cencerning this matter, please cail:
Z\%VJI\/ ] aliu.gﬁ //g a( Y y 261 1040
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee (0 $30.00 Filing Fee & 3 £55.00 Filing Fee & 3 3$60.00 Filing Fee,
Certificate of Stats Certified Copy Certificate of Status &
(additional copy is encliosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Streel P.O. Box 6327

Tallahassee, Florida 32399 Tallzhassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F ’ L’ E D

F 7

i n
/um/ 222 aug Hn EnTesr PRISES, Z’fféﬁﬂf“ss: ’:Séfff,a

(Present Name)
‘A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on hY () ; and assigned
document number 0’-{—009&7‘?/5 7

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

Plepse dﬂ#ldje Comp ANY ume- To

Keviw mElaugnln ) Lle,
T whaNT To DrROP THe EnTerprises

Fror~ My dom,oﬂ—uy NAME

vaed__LleTnbes /5 , 2ooY .

Signature of a member or authgfized re;presentati% a member

/1{51/1/\/ M CLwewgblin

Typed or printed name«od signee

Filing Fee: $25.00



