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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations
.

SUBJECT: %E/i WWM?A/T £ L <

{Name of Limited Liability Company}

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

Please return all correspondence concerning this matter to the following:

femcToR & (e on)

(Name of Person)

(Fim/Company)

/2R EE SN SO Lpase

{Address)
fo T2 L 33/5 ‘/
(Clty/State and Zip Code)

For further information concerning this matter, please call:

STCTere & Canvmcon’ o RS, 3517 - 0777

{Name of Person) (Area Code & Daytime Telephone Number)
E ed 15 a check for the fullowing amount
$25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 3 $60.00 Filing Fue,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Cuopy

{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



ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATION
OF

RER ITAMESTMHENT 1. 4. <,

(Present Nanie)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization wege filed onrbec' /ﬁ/m and assigned
document number 4~ OOQO

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
linbitity company:

7 e 74//&\/\/_?:'4//7" TALD/INZTDOAFL TS
STEREBY FFDDED AS A I SN FETALS
N EIDBER_ o= THAAL. COrZIA N2

EFTIMON, AN TOMNEIC RODRTS U ES
VOBB No2THWES T /085 CoulsT
MI‘/—?M-I’.; FLORLTDA, S3/783

Date&cg&r‘(ae‘e OFB, ofzo
\ |

8%1:¢ Hd 0F 330%0

Signature of a member or authorized representative of 2 member

fHAeCTor = cagneson

Typed or printed name of signee

Filing Fee: $25.00
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