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TRANSMITTAL LETTER "

TO:  Regisiration Section
Division of Corporations

SUBJECT:

{Name of Litnited Liability Colipany)

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

Ploase return all correspondence concerning this matier to the following:

Wow 0
_ {Name of ).

“xobeck Repuan Cocpentny 1LC
(Fi ompany)

Squ \ . M%) \—5 l

-\, 35

(CiryrSiare and 2ip Code)
For further information concerning this matter, please call:

at
(Name of Ferson)

" Loelosed is a check fur the following amount:
. D |

73 $25.00 Fijing Fee $30.00 Filing Fee & 0 $55.00 Filing Fec &
) Certificaw: of Swtus Cortified Capy

ESO)H HS6-1\029

{Arex Code &_ Dayrime Telephone Number)
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Y $60 04 Filing Yec,
Certificate of Status &

(additionul copy is enclased) Cenified Copy

STREET ADDRESS:
Rogistration Section
Division of Corporations
409 E. Gaines Steel
Taliahussee, Florida 32399

{udditivnal copy is enclosed) |

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahnssee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?ob@( 1 /?\m&,on CO\C Pe( \J (LC

(A Florida leltcd Llabrhty Compary)

FIRST:  The Articles of Organization were filed on % E" \ ) - ag ) ! and assigned
document number L. O

SECOND: This amendment is subrnitted to amend the following;
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rD\(\\nozxéc?mum BCnAmOMJYA“ LLC, %
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R0, BS0- 1561000
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o~ COLONCK B,

Signature of a member or authorized representative of a member
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Typed or printed name of signee
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Filing Fee: $25.00
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