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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

(Name of Limited Liability Company)
DOCUMENT NUMBER:_L~ OL,C0O00G 6626

ghefelr_lclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing,.

Please return all correspondence concerning this matter to the following:

“Thumas - Vo r=crss o

{Name of Person)

o - -k 4
SIS REST AyTy Sy (e’ Z B
{Name of Firm/Company) S =
/3630 = Hy z5 O
%dress) o M?:‘—'Ir o f_::
‘ — ~ ey =
Ockinwada (ZC 32129 - = S
(City/State and Zip Code) ' B L
For further information concerning this matter, please call:
SPmes ¥, \SeTEs t(Z5R_ ) 427 260/
{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made 8agable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited

liability company.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TJJI<C CREOT Em—o Sates ‘Lo

resent Name)
(A Florida Lunlted Liability Company)

5 60 AmM
FIRST:  The Articles of Organization were filed on VR, (A3 &{}QQ and assigned

document number W
o) UQC?
SECOND: This amendment is slziﬁrmionOam d the 6%&%
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élgnature of a member or authorized represeniative of a mmenibor

—THomAS ViEgon IFES

Typed or printed name of signee

Filing Fee: $25.00
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