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TRANSMITTAL LETTER
FO:  Registration Section
Division of Corporations

SI;BJECT: 7/2//71-5 g t L Ll '

{Name of Limited Lisbility Company)

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

Please return all correspondence concerning this matier to the following:

Dave Peqder

{Name of Person}

TePLE D Ll

{Firn/Company)

SA31 Now/ €< Tewade

{Address)

Comal Spanas, Fr 33001

(City/Slate and Zip Code)

For further information concerning this matter, please call:

Dove Pmder wdsy ) S92-0Ye &

{Name of Person) {Area Code & Daytime Telephone Numb@% o~
(93] e
—rm =
—
Enclosed s 2 check for the following amount: Sy '[‘\3
L
$25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & 3 $60.00 Filing F." ©w
Certificate of Status Certified Copy Cestificate of Smms & —
(additional copy is enclosed) Centified Copy -7~ K
{additional copy if Enlosed) —
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STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
409 E. Gaines Street P.O. Box 6327
Tallahasses, Florida 32399

Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

TePLe D “Lc”

. (Prosent Name)
{A Florida Limited Liability Corapany)

FIRST:  The Asticles of Organization were filed on Peaember /3,960 and assigned
document number ' 2
SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the lLimited

Hability company:

The folaung pecpic are At members - -
Dave Fencter and Xfrry Nealon onc Bithe d lffa,W

Daowe Pencite and Keaylvealon are &leo wedcing Mendiers
Kemry Mealoe
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Signature of a member or authorized representative of a member FA- Gl i
D | NE o M
Dave VPendter— 5~
Typed or prinied name of signee R
S I
> o
Filing Fee: $25.00

My Questin picise ceatast Doe (& 954-592- 466



