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: ’ . v COVER LETTER
TO:  Registrution Section
Division of Corporations

SUBJECT:

(Name of Limited Liability Compan

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

Please return all correspondence conceming this matter to the following:

/\20\’367* Sow BRoLon

(Name of Perdon)

{Finm/Company}

SHA\ Req)en‘ﬁs Aue,

{Address)
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Peniocda, FL RAS26

(City/Stato and Zip Code)
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For further information concerning this mattar, please call:

,R(Dhe,(j' B\"O\JOL\ 8t ( &SO)HSQ}“lOQQ

(Name of Porson)

{Area Code & Diytime Telephone Nuraber)

Enclosed is a check for she following mmount:

[] 525.00 Fiting Fee $30.00 Filing Fee & [}855.00 Fiting Fee & ;} $60.00 Filing Fee,
Certificate of Stalus Cenified Copy ertificate of Status &
{additional copy is enclosad) Centifiod Copy
{additional copy is enclosad)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporstions
P.O. Box 6327 Clifton Building
Tallahassoe, FL, 32314

2661 Executive Center Circle
Tullahassee, FL. 32301
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|
ARTICLES OF AMENDMENT
TO
_ ' ' ARTICLES OF ORGANIZATION
v OF

?o\‘\eﬂr (E(ovo(\ C/OWoeﬂ’rm LLC

resent Name)
(A Florida 1. |mited Liability Company)

FIRST:  The Artickes of Or%imzatmn were filed on \ \ \(3 OL\ and assigned
document number H Qo0 RQeX 3.

SECOND: This amendment is submitted to amend the following:
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gnature of g er or representative of 8 member

(Qo\m—,&‘r TP(\I ReownN owner ¥0.%

ped or printed name of slgnee

Dated

Filing Fee: $25.00




