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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corperations

sussect: __(5CUNO0S &nad SU\S = QQW\C\ LLQ,-

(Name of Limited Lisbility Company)

The enclosed Articles of Amendment and fee(s} are submiited for filing

Please retusn all correspondence concerning this matter to the following;

h Qo@@h LD, Ce,ra USON

{Name of Person)

FQFQuscm Flootine . (L0 Y News Nowme

(Firm/Company)  «J '

LYSO NE 1999 pue.

(Address)

Ebveka £ DAV

V(City/State and Zip Code}
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For further information concerning this matter, please call:

"H

| =
Qoaer fecauson (37 5 Sle- 2.0 27
(Name of ¥erson)

{Area Code & Daytime Telephone Number}
Ef?d is a check for the following amount:
25.00 Filing Fee i

O $30.00 Filing Fee &

£3 $55.00 Piling Fee &

3 $60.00 Filing Fee,
Certifieate of Status Certified Copy Centificate of Status &
{additienal copy is enclosed) Certified Copy
{additional copy is anclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

(Geuhbs end S{P%Srimmfl@{)dﬂg UL

(A Florida Limited Lizbility Company)

;E GIWEDA?E
The Articles of Organization were filed on &'f{, - 2 2004  and asgigned 4@

FIRST:

document number
SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited

ability company:
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d _Bignature of a mermber or ﬂh}ﬁr‘ﬁ represeniative of a member =
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@o%@@ (. Fecauson

Typed of panted name of signee.

Filing Fee: $25.00



