Mle S

(Requestor's Name}

(Address)

{Address)

City/Statel/ZipiPhone #)

[Jrexkur [ war [} man

{Business Entity Name)

{Document Number)

Certified Coples Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

ACCARIANNITAIN

500044075865

DIﬁl#ﬁGS“~BIQSS~*DDI

®L5 0

S

[ 51

o

ft-c |
:}::;l - -
CER N
s

T

2L e
iMoo



TRANSMITTAL LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: -S}Jf’/rfna&//ﬁnﬂg Ll C.

e of Limifed Liability Company)

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

Please return all correspondence concerning this matter to the following:

5u zefle. A 0 ¢ N

(Name of Person)

—Sheer Indedgenice, L C.

(Firm/@ompany)

[ R620-3 Leaeh Al #13Y

{Addrdss)

rodsoville L 22296

/(City/State and Zip Code)

For further information concerning this matter, please call:

Suze e Acswn

e a( F0Y Y4 3-I35¢ e
(Name of Person)

(Area Code & Daytime Telephone Number)

God) 2769574 Fax
Enclosed is a check for the following amount:

O $25.0¢ Filing Fee O $30.00 Filing Fee &

$55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Sta =
(additional copy is enclosed) Certified Copy A
{additionat copy osecﬂf;
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STREET ADDRESS: . MAILING ADDRESS: I =X
Registration Section Registration Section L
Division of Corporations Division of Corporations =®, :__
409 E. Gaines Street P.O. Box 6327 oo SR

Tallahassee, Florida 32399 Tallahassee, Florida 32314 =
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

£
Present Narfie

ﬁhu{ Tndulaence .)LL‘P,

(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on

{ chﬁ zéé,c tﬁ ) gquyand assigned
document number LM{W

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

The wame of Y0is ompany has bees chengy
+0 . Se,nSuch/y VC’&H LL.c

Dated 122;4;;&# /! ,éwg .
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Filing Fee: $25.00 -
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