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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /0/”86/'5/'&[} /7f€ffm’c l’l/ﬂséipm L

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Chad  Fater

{Name of Person)

preus/m Pféffvft’ Wotshmg L2c
{Firm/Company) 4

2704 Farimgden D o
' =/ (Address) - @«
C.
I
— =
lallabassee FL 3)323 S
(City/State and Zip Code)
x .
For further information concerning this matter, please call: c.n
: £
CAM/%?‘(V a(E5¢ Yy S<Sb 6263
{Namec of Person) {Arca Code & Daytime Telephone Number)
inclosed is a cheek for the following amount:
G $25.00 Filing Fee 0%30.00 Filing Fee & 3%$55.00 Filing Fee & Q560,00 Filing Fee.
Certificale of Status Certificd Copy Centificate ol Status &

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

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction : Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

fpfecz'f/'ﬂm Iressure /s SA,'@, L L C
(A Florida lfmsfg tL]?eﬁ)r?l'i:l)y Company)

FIRST: The Articles of Organization were filed on _°, \l ) 03)‘&1_ and assigned
document number £8 4009020 74652 |
SECOND: This amendment is submitted to amend the following: '

j: would _hke TFo CA@WWM&& .7L&

/fl /%6?61‘5/2/7 /)res;ure Wﬂgéz‘g /L C

Dated ,

Lol )5

Signature of a member or authorized representative of a member

ChaA /Q/rf(:’

Typed or printed name of signee

Filing Fee: $25.00
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