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COVER LETTER

EY
+TO: Registration Section
Pivision of Corporations

MDA Lavoseape maprootes (L

SUBJECT:
{Name of Limited Liability Company)

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

Please return atl correspondence concerning this matter to the following:

Tise Lnsiar

{(Name of Person)

Md Gruvrges

(Firm/Company)

“Tied 5“”\#\}"!’ &«sﬁéﬁ”%

{Address)

Ay, FL. 32302

{City/Stare and Zip Code)

For further information concemning this matier, please call:

Thseo Livswer L3S0, BT
(Name of Person) {Area Code & Daytime Telephone Numbq& g;
[
27
>
Enclosed is 2 check for the following amount: S
m~<
;ﬁ $25.00 Filing Fee 3 $30.00 Filing Fee & O $55.00FilingFee & 3 560.00 Filizf“%,
Cerificate of Status Certified Copy Certificate of Spaigsd
{additional copy is enciosed) Certified Cnpyzcu} 5;1
{additiona} cogg‘émi
>
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
Clifion Building

2663 Executive Cemer Circle
Tallahassee, FL 32301

¢ Hd 91 £30 99pz

‘ERlr

8%

—



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ’ T

14 LR*‘W W\Q\n;mt,:;?}' “rre

{A Florida Limited Liabiliry Company)

and assigned

FIRST:  The Articles of Organization were filedon /.2 ~/.S — 024D V
document number L8 Y G000/ 24 .

SECOND: This amendment is submitted {0 amend the following:
NAME OF Ruswrss Feom  ALA  Lawtsodbs Mae mpmd s

o MR GuwrTes /) C

S
e 8
> 3 L
i m
Dated OCtodt I 2606 22 &
3 . [
] % ® M
g 7]
Sy On
> <o

Signature of & member or authorized representative of a member '

S8Son Kwseey
Typed or printed name of signee

Filing Fee: $25.00



