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-COVER LETTER

| TO:  Registration Secilon
| Division of Corporations

SUBJECT: Q%’IG(’ rs QO { eeni\ L\LC/

{Name of Limited Liability Comp y)

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

Please return all correspondence conceming this matter to the following:

: / (2] Lisa 3%062

(Name of Person)

Sﬁcféfs CSQ/eema [ LQ

(Firm/Company)

/5140 SE et S \psephs vt

(Address)

Smm = ;LM%

(Clty/State and Zip Code)

For further information concerning this matter, please call:

Hist Stoen T1.520-3ls

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

Enclosed is a check for the following amount:

[J $25.00 Filing Fee Dsﬁo Filing Fee & [C1$55.00 Filing Fee & [C]560.00 Filing Fee,
Certificate of Status Certified Copy Certificate 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, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shmﬂnm’n g )L

(Present
(A Florida lelted

ab:llty Company)

. FIRST:  The Aticles of Or

ization were filed on O &
document number t%ﬂaw{zﬂe‘é&dg&j. / W

SECOND: This amendment is submitted to amend the following

e Wowdd Iike S thangr. Ha
CLrA /4 /)CLW)K 10

and assigned

Shoers’ Guhers s Stred; g LLL
*‘5}1/%1/6 F)uHLf;fs B &fé‘enm LL(’,*K

HiSIALG
PMER

Dated L_AW‘[,/,]/)M! é , 02007 .

e ud 1103020

- fm Sbcf/ <Z.
/ Typed or printed name of signee \J

Filing Fee: $25.00



