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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

ﬁcAduUﬁJ ’j::por?"f, LL

(Name of Limited Liability Company)

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Kew»\ .'9 Muoaloe

{(Name of Person)

ﬁc‘.)ouu -I:ﬁgr’f'.r, Lec

(Fifm/Company)

2813 S l-(nAwArfu_ ,Qé_ Soite Zo |

{Address) '

Or[AmJa : (L.- 3'&8’35/

{City/State and Zip Code) gm o
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. . - s e [
For further information concerning this matter, please call: ? = rc'_r:)
K. s
o
C/in 0 /V{vq Roe a ey 291 -2100 AN
(Name of Person) (Area Code & Daytime Telephone Numb'q:}“-t f-}"
et LA
Ci~l O
=
Or 82
Enclosed is a check for the following amount: =
0 $25.00 Filing Fee 9(530.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:

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

Registration Section
Division of Corporaticns
409 E. Gaines Street
Tailahassee, Florida 32399
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-mclna)ouﬁ) j,—?p:;r’(‘, LL

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on NOVM\A L“-f { . Z°°"(and assigned
document number _ L. 0 {00067 39 ol

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

liability company:
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Dated i1t l lf{btf ,

/

Signatutee n‘f a member or authorized representative of a member

Kw:n. /_) MVn oe

Typed or printed name of signee

Filing Fee: $25.00



