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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: { CNOYATE AMD?&S‘(—&F\E ;L//LL
Dee,

(Name of Limited Lisbility Company)

— [ 040006076997

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

Please retugn all correspondence concerning this matter to the following:

—Stevhen M. Taren
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{MName of Person)
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For further information concerning this matier, please call:

229 293_-p575 cedR .
Strephen M Jsewn . 239,352 2392

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ ]$25.00 Fiting Fee [1630.00 Fifing Fee & [7]$55.00 Fiting Fee & $50.00 Filing Fes,
Certificate of Statas Cestifted Copy ; wficate of Status &
{additional copy is enclosed) Cenified Copy
{additional copy is enclosed)
— -‘h‘} ) - -\
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahasses, FL. 32314

Clifton Building
2661 Execative Center Circle
Taliahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kenovarz and (Lestoze

{Present Name) 7=
{A Florida Limited Liability Company}

FIRST:  The Articles of Organization were filed on_{ O 2004 and assigned
document number A
SECOND: This amendment is submitted to amend the following:
?@mm{p LZ) (Wb MANA(S}MS Mamﬁloeag
‘! glvﬁt’\g lfhgfwﬁl&é— 6@#\'@‘@ f% }
(040 SE 238 Avewie 7= 2
Cope Cowae FL- 33990-1944°3 %
>
Z) ’L/Z\bm&:s ?Ad{ éﬂ@‘g\ _
LOJ{O '55 25«?—& vendJo__
Cf—fls?e_., Connme. f]’/L— 32990-(788

gawdb@:em\xm. ( . 2006,

—

ot of a memb

or puthorized represendative ot 2 ﬁm’ber
6"@:’? ‘\e A ;>Jl

AR DR
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Filing Fee: $25.00
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