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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D\ 6 NEGARE DE:\LE.\-O?WEI\Y\" Gg‘\‘\f\g\\\b( 3 L\ C,

{(Name of Limited Liability Company)

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

Please return all cotrespondence concerning this matter to the {ollowing:

WOlam L. BTEIT

(Name of Person}

Sonecrs DE\(EL_O§V\E‘$§ CemnToayy [, WA,

(Firm/Company)

AZBO Wl VE™ SR

(Address)

ALACWUR, ©C, - 2326\S

7 (City/State and Zip Code)

For further information concerning this matter, please call:

Walar U RN 2386, b2 2871

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

$25.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy fs enclosed)

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

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S\oneaee b‘E.\lE\DEk'\E@ CC:\\"\\,PF\\\\\] \ \""\’“\C ,

(Present Narhe)
{A Florida Limited Liability Company)

200X

FIRST:  The Anrticles of Organization were filed on NO\(E-T\&)ER k:Zm's{nr.i assigned
document number A . QOUW-OOOORKAEA 7

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

Rebbe e e, @ Ko K’GH%ER B -
TR A —\?’\E\\’\\DER) TSR T TTWE
ooy whtsA PLepse, e e NECESSRRY
c omfEcTAGN B O LeE Wt TReMA
N ™A ‘ff\“ﬁ/ RECORRS, olomrlr TreENIA
Ras NSTRINEY To To Ml Stomsghas
DenElo atss <o AR ) L, STROMN

R S G NN 7/ TOoORMMNED ,

Dated \\\O\E‘E.V\\OE—K \cﬁ \ 20O L_‘T

R

N RIS

Signature of @ member or authorized representative of a member
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Filing Fee: $25.00



