- L DY 000074577

T ”m’l “l‘l " 'Ill ll mm‘“‘ II’ m .II ltll", .IIII
(Address)
(Address)
LT _,"”'“F’;l Ij " :!— -~
CrSmeZahore LT SGHINRD 024 T 00
[Jrexup [ war [T maw
(Business Entity Name)
{Document Number} . 2= w3
- P4
e [ =
(;—';'_' :r.% -
Certified Copies Certificates of Status EL= 2
G, o o
gl v
o R oo
Special Instructions to Filing Officer; ’r_f,.‘ ?O —_
22 o
'c'i% w
=&

Office Use Only




TRANSMITTAL LETTER

TO:  Registration Section oS 2
- Division of Corporations . ’_xg'i ‘%'
- ¥, B <
L gl -
e (gl isie Penees, LLC T %
(Name of Limited Liability Company)” ‘8’3*“ o T
.’ﬂ% -
The enclosed Articles of Amendment and fee(s) are submitted for filing. réa 12
2z 7
Please return all correspondence concerning this matter to the following: v ?j‘
5(/5;4& /v/ﬁa? mAN
(I(Iamc of Person)
Carrisie therners LLC
Bcroke  1205]0y (Firm/Company) ! Hrree. 13/ /0%
1o Cavioway HITE Reopd | 2279 Jorry Koo Do
(Address) -
i y # .
Wiweester, KY 40391 |Covsec Key H 3300
tty/State and Zip Code

For further information concerning this matier, please call:

Owsanl //ﬁ@m,w 0 859 ,_36/-1§99

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

Enclosed is a check for the following amount:

D $25.00 Filing Fee XSSO.UO Filing Fee & O $55.00 Filing Fee & C1 $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 Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

TO 22
ARTICLES OF ORGANIZATION 2L E o«
OF w7 Z =
7, .. o
({}’C/g -0 .
R = -
Cherisie ;%zm/g,es. LLL S
_— (Prdsent Name) o o
(A Florida Limited Liability Company) 73{) )
oC,
>

FIRST:  The Articles of Organization were filed on & 7. / lf{ 0? OO?L and assigned
document number _L O ¥ 00 00 P45y Z

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

liability company:
Aeticte |/

THe MBME Ay A
: 2. ADDRESS o F MANSCING s -
Irrre: Mecemy HETNBER. 15

Svsad  Heeoap
RRX74 Jorry Recee szwe
Covgoe Koy AL 5o U

Dated J/Vﬂmgéi 9{ ,ﬂzmc/ X

U Signature of a member or authorized representative of 2 member

Sosans AR

Typed or prinied name of signee

Filing Fee: $25.00



