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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Sano‘PrS Ur‘nbl : LLC;

(Name of Limited Liability Company)

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

Please retum all correspondence concerning this matter to the following:

cha\o\ _gornr:l-o I o

(Name of Persott)

éqnc’ ey = Un'nfl . Ll -

(Firm/Company)

1353 Khouwoo':f Df‘- |

{Address) .
'
- : !
Can%‘ommen'f‘ L BIA533 . y
(City/State arid Zip Code) v
.
. . ™~
For further information concerning this matter, please call: —
Gl(‘rald Scn‘nde.l’s at( gso ) t"“%"ﬂ% 29
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
03 $25.00 Filing Fee $30.00 Filing Fee & O $£55.00 Filing Fee & 3 $60.00 Filing Fep,
Certificate of Status Certified Copy Certificate of Status &

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

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
405 E. Gaines Street P.O. Box 6327

‘Tallahassee, Florida 32399 Tallahassee, Florida 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sondesr=s  Uingl . LLE

(R'%eﬂl e)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on November 1@ oY and assigned
document number L OHN000FS995

SECOND: 'Ihe following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company: AmanJ Ar‘i‘f'f—[c __TJZ-_—

MGRmM é;cra.l,c‘ Sond ers
13338 Knollweod Dr -
Cantonment, FL 32533 =

el

MmGRrm Lork( faﬂg e corm be
%39 pau/:‘nﬂ_. st
Caqilonmcnf , £l 32535

|3-; '\:'." IJ"

Dated Pecember 1 . 200+

LHiiald S

Signature of a member or authorized representative of 8 member

C?c;ra r*J Samc[er%
Typed or printed name of signee

Filing Fee: $25.00




