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COVER LETTER

TO:  Registration Section ' F i éL F’ D

Division of Corporations oy
. : 20 fygy
SUBJECT: M @x (\ /ﬁ+‘0, b'QVU((\p% A L(’/ P 7
(Name of Limited Liability Company) TAf i C;'\Ei {g gF}./EUr 5
<L, !‘0

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

Please return all cotrespondence concerning this matter to the following:

:SAU/UOY\ @1 Oﬂ o _

(Name of Person)

M@r Q. TiHe Seriices : Ll

{Firm/Company)
V. 0Py aﬁ)q |
Bunne U, TL A2
{City/State and Zip Code)

For further information concerning this matter, please call:

Roloort Ton, w0 2X06, 206 9117

(Natne of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

D $25.00 Filing Fee EB0.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate 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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION = =
OF Fm i If_- = D
M Q@. TiHe 6@(\)\(‘&,& LLC r,;s-ff”?f o _°
(A Florida Ln'll::f:(rlnl_,la%)rﬁlty Company) LAHASSEE? Ff&%g‘q

~

FIRST:  The Articles of Organization were filed on \ O \ i) \2@4 and assigned
document number - 1

SECOND: This amendment is submitted to amend the following:

oPlease. Clhnunge -Hhe namme. wa Hhe oA
ooy Jru (Lommru Lrona WG T\HQ
e L e C os L

@ Please. U\Qn%e,-ﬂ\e MG R Soroe R
Loper. 1515 Sonlamacio Buenue,Coral
oo Bl zzm, Yo MER M \Su\\o\y\@_-
Cordi\\o \=155 g&f‘\_ —:\,@hoojn Noenrue.
Cowt Galles TL B2YG.

Dated MC\JUI‘ 25‘1'h MQ_

SWember or authorized representative of a member //

—lyped or printed name of SIgnec

Filing Fee: $25.00



