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TRANSMITTAL LP‘.‘,/TTER

TO: Registration Section
Division of Corporations

SUBJECT: __ JODE  ARAGOIN DRYWwHLL L

(Name of Limited Liability Company) 4

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

Please return all correspondence concerning this maiter 1o the following:

Tose i iliam Bragbm)

(Name of Person) ~

oose firagoin Drydsall ¢

(Firm/Company) J

202371 Osceoloe  Strect

{Address)

Ouinces (T 292335 |

¢ (Clty/State and Zip Code)

For further information concerning this matter, please call;

0714 335SVHY 1V

OARYLTTS

1

o

02l Hd 92 8d¥ 50

daid

fingre fragon w S5O 5. 875 280¢ 1 £IS - 3372

(Name of Persahy {Area Code & Daytime Telephone Numb?f)
Enclosed is a check for the following amount:
@5%25.00 Filing Fec 7 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy o . 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
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
« x TO
' ARTICLES OF ORGANIZATION
OF

SooE AemaoInN Devwari 1Ll
~ (Present Name) ' ' -
(A Florida Limited Liability Company)

FIRST: The articles of organization were filed on DCCC}’Y\‘O&*’ | ; Q-Qc%ar;.d assigned
document number __L-O 4 00O FEF0OSL . _

SECOND: The following amendment(s) to the articles of organization was/were adopted by the limited
liability company: '

@Aﬂmj/a He nanze of Ffhe corpdYy

from ' Jose Aragoin Orgewall, LlC 105,
=T Iw
AEAGON DRy WAL, LLC |
2z R =
SN
oo w3
2“3: iy
o5 - o2
s
Dated L/{,hafg// zé s Z'O_O_j e +,1_____, o
{
~Csgd Aegh - D
Signature of a member or authorized represemarive of a member i T
dose pxylhiarm Araqon T T —

~ Typed or printed name &¥ signee

Filing Fee: $25.00



