 (DUODO0LOIYA

(Requestor's Name)

(Address)

{Address}

(City/State/Z p/Phone #)

[Jrckue ] war [T mar

(Business Entity Name)

(Document Number)

Certified Copies ‘ Certificates of Status ‘

Special Instructions to Filing Officer:

s (il

LY = VI

Office Use Only

ILERARTA D

800058126338

08/05/05--01023--008  *#E0. 00



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT:
imited Liability Comppny)

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

Please return all correspondence concerning this matter to the following:

{Name of Person)

(/Firm/Company)

OA/QA-/ Qmﬁm«—t?@«-? Ll

708 plred L«JW -4

{Address)
%Md—péwé-—, '3‘6 3 73/0 é
" {City/State and Zib Code}

For further info jon concerning this maiter, please call:

a( ZI0 ) 77 3/ 7

{Area Code & Daytime Telephone Number)

(Name of Person)

Enclosed is a check for the following amount:

¥ $25.00 Filing Fee 3 $30.00 Filing Fee & 3 $55.00 Filing Fee & }(ssom Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
{additional copy is encloszd)

STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0. Box 6327

Tallahassee, Florida 32399 Tallghassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ayng LLC
Present Name)

(A Floridd-Limited Liability Comparly)

FIRST:  The Articles of Organization were filed on / / / , /9 e and assigned
2]

document number

SECOND: The following amendment(s) lo the Aricles of Organization was/were adopted by the Hmited

liability company:
0t Qrrmac WiBle LLC o i H & provtoe

t%WW Lic

2/ 257 o5

Dated

C

-~ =
o Signature of a member or autho@bed representative of a member

o Lester ™ME Cogry

Typed or printed name of signee

Filing Fee: $25.00

1S:21Hd &~ 57¥ 50



