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‘ COVER LETTER

TO: Registration Section

Division of Corporations F [ L E D
SUBJECT: QAM@&Z ’DF'{WA'LL Lic 0 yag o 0 o

{Name of Limited Liability Company) ECRE. b g N
A

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

Please retumn all correspondence concerning this matter to the following:

/m,oc Q OUTLM/\/

{Name of Person)
,_EO:M egz Weduue LLC
(Fim/Company}
1536  Swer \aweTRear
(Address)
Tovntaw , Lo 32433
(City/State and Zip Code)

For further information concerning this matter, please cali:

Tion ROvtiaw o B0, AL0-1305 [qLe-0232

(Name of Person) {Area Code & Daytime Telephone Number) oY
AD-5503
Enc is a check for the following amount:
$25.00 Filing Fee D$30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ificate of Status &

(additionzl copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




AT ARTICLES OF AMENDMENT

§ . ' TO
ARTICLES OF ORGANIZATION
o FILED
{A Fionda Limited L!ablhty Company) SECRE 1, ft R YOF g TATE
TALLAHASSEE, FLGRIGA

FIRST:  The Articles of Organization were ﬁ]i on @EW O]D Qoaénd assigned

document number

SECOND: This amendment is submitted to amend the following:

WETMARQ)TLAWO!MR V. Siwa t+
V. lo/chﬁ Lucio Cevz Vierorio +

N
V' G MW __Q’__@a&&

Cuuz Viczre Su, Mavic
(_EQEIMHJ— Le As O 2-200b. IQjZE;:ﬂQ( ruz Vicerio +
Croz Vicromo SIM’( Acceer Teiwe Asrowen 4 Mavasnos—
ME&B@C OF @Mfﬁgz Testunte LLL ¥ AC_CEET @BHGA‘I’OAJS

Q—"ré Pabmou- s
2 sz U “ X% df/r\ow E«Mﬂ«/

_ An(fn ("LV

« Dated 2;/1(9 . Raob

y G R Qtll

Slgnaturc of a member or authoriZed representative of a member

2 TINA R.OUTLAW

Typed or printed name of signee

Filing Fee: $25.00




