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COVER LETTER

TO:  Registration Section
Divisicn of Corporations

SUBJECT: _R&LALY  Csimecprs , PL.
i {Namne of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

[PL8F S Coonmtmi pnt i

{Name of Person)

REN)  CHERY CARELL -

P &7 st Ay (Firm/Company) e AR ET
PEos e P& 9\;"_369/
57 ESTATEY Cices Pnpre
{Address) AL yor A Fa27 =
AT MAAPF, FL 3 27#,5 Lo Y,
(City/State and Zip Code)\

For further information concerning this matter, please call:

Aasiy— S CuezeraiGsta 07 ) I8 T3/2—

(Name of Person) {Area Code & Daytime Telephone Number)

Encloged is a check for the followy

25 00 Filing Fee 30 Filing Fee & [[]$55.00 Filing Fee & ]_‘c] $60.00 Filing Fee,
Cemtificate of Status Certified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enciosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

iy CHAS CAE, P
{Present Name)
{A Florida Limited Liability Company}

FIRST:  The Articles of Organization were filed on /¢ / /2 g V?f and assigned
document number_Lg¥9808 72/ . -

SECOND: This amendment is submitted to amend the following:
ARy b/ G MOORESS CABASCED 779
PR BN 7536V
LAKE s, [T 3705 - 6P F

AEGITERED B CERIT Ao 73
ARy 5, CoroewniGriidr

L FSTHTES S RCLF
_cguE pong fe 32756 77
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L AT o Btad A A > Felr

Dated _SEAFemBER LIRSy, R3AL B
/M GRr) 4»/10(115%@;‘?&@4@‘3/&

- Signature oT% mer‘ﬁ;ﬁzi' or authorized representative of a member
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Filing Fee: $25.00



