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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: @X-ﬂ CMVmﬂ M"zﬂ/{ﬁ, éi/Ow LLa
ame of Limited Liability Company)

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

Please return all correspondence concerning this matter {o the following

Tfmo%u Holmes

(Name of Person) o
AL O,Lchue Maring brouggLLC. -
{Fimm/Company) e B
o G5
g PSS
290 S Monderzy Rd 2 2
{ Address} J ot gﬁ;;
=oT
“huart, FlL_2499¢ 22
{ - T - BF
{City/State and Zip Code) I:O -_g;il
%
For further information concerning this matter, please call;
0@@0& Miller T2 62 20712
{Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount
$25.00 Filing Fee DSBO 00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Statns Certified Copy ificate of Status &
(additional copy is enclosed) Certified Co
{additional copy is enclosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Diviston of Corporations i
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifton Building

2661 Execufive Center Circle

Tailahasses, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
¢ xecnhve  Maring Groug, Lle.
esent IName} = e
(A Florida Limited Liabxhty Company) — '@’{% -
5 s
Do
Zoo
-5 o
2 %
FIRST:  The Articles of Organizatio Sedon 2‘ QL, “2,5 20‘24‘ and assigned ~ '%?“
document mmber;iisﬁéiﬁi “i - — ) , v

SECOND: This amendment is submitted to amend the following:

(’me,a name O+ f@?zaw‘iﬁd #}a&n:é
#f&m Wil M’/m 7?3"7:’}0_&& 1D 7—;’7’?57%{_1 %/n@@‘b -

Remave  Mand g ember of Wzmm
’fo rihia v

A7 IQ-/ CAY j"fl; L gsu Larail
U md aidert idu f{ﬁ?mﬁzbz&%w
of ﬁm/er Mbé. -

%//!m 2006

\\m

:er or guthorized representative of 3 memBer

Hmo#fm/ E. H’Dfmﬁ,% ¥ J‘?cqzsfarec ﬂ[m/

Typed or printed name of signee

Filing Fee: $25.60



