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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

} (
SUBJECT:

Y

{Name of Limited Liability Company)

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

Please return all comrespondence concerning this matter to the fellowing:

T M _Ke,ssfef‘

(Name of Person)

/

(Firm/Company)

gass Mw, 70 sTo

\ .
ﬂ/lc A !

A

(Address)

F3/b L

T {City/State end Zip Code}

For further information concerning this matier, please call:

ﬂTm 'K‘- Sflf—f

. SBO S0A-7373%.

(Name of Person)

Enciosed is a check for the following amoumnt:

25.00 Filing Fee {3 £30.00 Filing Fee &

Certificate of Status

STREET ADDRESS:
Registration Section
Divisicn of Corporations
409 E. Gaines Street
Tallahassee, Florida 32395

{Area Code & Daytime Telephone Nli:ﬁﬁ:rlﬂ‘.) 3

i
PECR

{nE
£3 $55.00 Fiting Fee & O3 $60.00 Fiing Eee, A
Certified Copy Certificate of Spatus & N
(additional copy is enclosed)} Certified Copy *7, | A
{additional cbpy is encloved)
S o
i fam
MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\ ! ? t ! ! \ ]
c’ S ,r‘, 7§ L‘ Llcb
Present Name)

(
(A Florida Limited Liability Company)

FIRST: The Articles of Organization were filed on [g‘ gfg %2:2 a9 fi and assigned
document number LO¥O 00028 7H 6 .

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

ﬂchl-' Tesse M. Kessler as a MSC
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Dated 2 /72 , oY . =01
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Signatu.re‘ofa‘ﬁj'nber or authorized representative of 2 member I
P o=
x =

Tames M Kedzs lar
yped or printed name of signee

Filing Fee: $25.00




