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- * . COVERLETTER .

TO:  Registration Section
Division of Corporations

SUBJECT: Lduhf/ Oa/( Ma)"7qu g e Sé}”//fc_i Z_Z_C

{(Name of Limited Liability Comffny)

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

Please return all correspondence concerning this matter to the following:

.__Daéwf/ms (o ._;7‘/75(;}1 SCeA

{Name of Person}

Lzmre,/ /@’K )2/703—75{«1(5 gerwcef LLC

(Firm/Company)

8 S s j‘/zﬁ/ﬁw’as/l Suite /b2
7’ 7 yest, pz 57%7

c)xﬁyJState and Zip Code)

For further information concerning this matter, please call:

< & Jobanses S \DA5D -3 ET

{Name of Person) {Area Code &’ Daytime Lelephone Number)

Enclosed 15 & check for the following amount:

[ ]525.00 Filing Fee $30.00 Filing Fee & []855.00 Filing Fee & $60.00 Filing Fes,
Certificate of Status Certified Copy ificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A@(mﬂ/ Clar & )Warf?dfff_ 2zr ‘f’féé’s [LC

{Present Name¥
(A Florida anted Lzabthty Company)

FIRST:  The Articles of Organization were filed on &7{ C’jl? = g 9-

siened
document number 2, Gk Occo TI<pq

SECOND: This amendment is submitted to amend the following:

Name (’/Scznd?& TS —

/Or“/me. /\Qﬁ (/he? 7701‘:7‘4’6&{/6 ﬁlﬂwcerl_ééf

//
k'* .
—

a3anid

JHSYVHYIIVL
‘ Vﬂ%%ﬁ% YEPRDIS
14:2IHd 9~ AR 80

Dated ///y , }wé

23!1

(Dot St frsn—

g](ﬁ]u‘e ofa membet gj-duthorized representative of a member o

@&aﬁ/ﬁi @ jﬁ@ﬁaém

q Typed or printed name of signes

Filing Fee: $25.00



