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) o TRANSMITTAL LETTER’ .

TO:  Repistration Section
Divislon of Corporations

SUBJECT: Qﬂb‘m&ﬂ_ﬁ_ﬁ“@ﬂﬂh—*—&g&—
(Name of Limbed Liability Comnpany) .

The ¢nclosed Anicles of Amendment knd fec(s) ure submitted for filing.

Pieuss return all cosrespondunce concerning this mater to the following:

W O\
(Nams of Phison)
Wﬁmm_wc
(Fi SMPANY) .
549) Reoedr e
{Addrims)

rt

(Cin'Suw and Zip Code)

For further mformutBn conceming this mater, picuse call;

o .
w ESO L HUSE- 1039,
{Name of Peryon) (Ares Code & Daytime Telephone Number)

Fnctased s o cheek for e following smaunt:

—
%525.0{1 Filing Fee . $30.00 Filing Fee & 2 $55.00 Filing Fee & 1 $60 00 Filing Fee,
Cantiflcate of Sumius Certitled Capy Certificate of Siutus &
{wdditioni! copy iv enchived} Centified Copy
(weditional copy 1w gnclodedy
STREET ADDRESS: MAILING ADDRESS:
Registration Ssction Reuiu\uliu;l c:.icclmn
Division of Corporatians Divislon of Comorations
P P.0. Rox 6327

400 E. Galnes Streer

Tallannssew, Florids 1219% ‘I'nllahassee, Florida 32314
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ARTICLES OF AMENDM l' NT SECRE }m Y

TO ~ DIVISION GF ¢, - AT
ARTICLES OF ORGANIZATION ‘ ;
o 10 DEC =7 PMI2: 51

QO\OQ( + Blown CQ( Peﬂ*f\t LLC -

{A Fiorida L:mTud Lllblmy (.nmpnny)

— e —

FIRST:  The erticles of organization were flisd un L‘ - \ S - aOd'\ and assigned
document number, -0 H DO K

SECOND:  The following amendment(a} to the articlex of orgsnizution was/ware adopied by the limited
llabitity vompany:

Ploons /\QQW 2% 0% O (NOMEAIMA
Nrnomsen @&/\QQ\QM}V %m@m% L,

i)sl'ed /9 — (Q : QQ‘LQ"'

Signiure

/\-ZQ\O@({—‘ WT;LT’BCOUOY\ OLO(\QFM_

Timed name of signed

Filing Fes: $25.00



