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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ke Ci*’\'} Doyl LLC

(Name of Limited Liability Company)

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

Please return ali correspondence concerning this matter to the following:

(Name of Person)

Shjonn U 55%&

Lolce CH'ul‘ Deywall LLC

GF irm/Company)

NN 90 Sueetr Gun Glen

{Address)

lake Cidy  FL 32024

‘ {City/State and Zip Code)

For further information concerning this matter, please call:

at ( )

{Name of Person)

Enclosed is a check for the following amount:

[]$25.00 Filing Fee - []$30.00 Filing Fec & [[]$55.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed)

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

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

{Area Code & Daytime Telephone Number)

$60.00 FilingFee,
ertificate oggﬁﬁ &

Certified coﬁ:g-_., ==
{additional cegy-is enchéed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L(')b(? Q\\-u‘ Deyeaall  LLC

(! (Present Name)
(A Florida Limited Liability Company)

FIRST: The Articles of Organization were filed on \\ l 3 l Qq and assigned
document number oo . ' U

SECOND: This amendment is submitted to amend the following:

Arend v Deleke  Shuann V. Urogte
and  odding “VDound A dr%aS*G Manca nq
Membse J 5 SW Buwzemen (Jour-\-J J
lolke Q“ml, FL  32024.
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- 0 Signature of a member or authorized representative of a member

[TeYaVa \/Q.f\bs+&.
, - ' Typed or printed name of signee

Filing Fee: $25.00
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