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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

someer: S0, CTRL BNTERPRTSeS L LG,

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter (o the following:

}F\QV\V\\%W\QMQ"S\-.’ R

(Name of Person)
-
_ I )
= > % =
(Firm/Company) % AP
Do, ©
L2 2
AR
1500 [0uin Lake Qvenve =)
{Address) 67
22
22z
Qoadka VL 237203 %
T (City/State and Zip Code) '

For further information concerning this matter, please call:

Fennis Macse XX,

a 2R 5 REK-UINO

{Name of Person)

Enclosed is 2 check for the following amount:

{3 $25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Strect
Tallahassee, Florida 32399

(Area Code & Daytime Telephone Number)

O3 $55.00 Filing Fee & 2$60.00 Filing Fec,
Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION )
OF =
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~ (rescat Name) e © O
(A Florida Limited Liability Company) Ins o O
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FIRST:  The Articles of Organization were filed on and asgigned
document number { . .

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

liability company: [\ 4, ) |
Sociel %cwcik\/t&\me\l% Follay Morse, Dede of uiclln Oclobes 1€, 1953

- . _ . _;s&fqddéd A5 atnemigete 0% |
TS5 CTRL Ef\'&tﬁ\“vﬁxgﬂﬁ T He Pssistand Moraaec.at D Pecenl dho

Brandon iedh Mecse Dade o %‘l&f\_&aaw\c\( 4 A Secial Secorids

\\EMOQV - 1S added as aprembed 0% B¢ CTEL
*:r\irﬁrPV ses Tile &‘SS\SX‘CM\- Maraaec ak 10 peccent Snaces.

T hese Positons acé granted by +he Resdent afid ounec oF

ToC CTEL Bntecpeizes. Kennis Morse Tx. 77ese amendme
ace ‘\'D \O{_ &QQ‘CL:\CL Ve Juntd 3402005

Dated l';‘//lZZ()% mg\[/ [2 ., 4005

% an@o 7?70"022 .

Signature of a member 0f authorized representative ol 4 momber . l R

Kennis Morse I,

Typed or printed name of signee

Filing Fee: $25.00



