(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rPekur [ war [[] maiL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special [nstructions to Filing Officer:

Office Use Only

Lo 0000 1¥207

A0 ANERAT

900061471119

11/18/05--01015--015%  ##25,00

;Q: <> §
gg( wn

" T el
A
L e
}521 e
o ——
v Co i
M
LAY S v i
L= {1}
w15 ,
e -
55 ¥
S oo
=




COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

mw\/?lbf £ 5‘0&/‘; /ia/ Zﬂzu%ofj AL,

(Name of Limited Liability Company)

7

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

Please return all correspondence concerning this matter to the following

_QO# @ Munra

(Name of Person)

/WHN‘J’(LI 5!" Cuar W!q/lawwfs PL

{Firm/Company)

/9 Y Streef

(Address)

West Bojn Beac) FL 3340l

(City/Stateénd Zip Code)

For further information concerning this matter, please call

Sl’o# C Munrag,

at ( ,SZ;Z ) ?ééfo??
(Name of Person) /

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount
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MAILING ADDRESS: STREET/COURIER ADDRESS: grﬂ
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Nurray & Guar. Trial Lawger &
/ (Present Name) 7
(A Florida Limited Liability Company)

FIRST:

document number

The Articles of Organization were filed on Docopndt 29, 100 Y and assigned
L QH QQQOﬂH g .
SECOND: This amendment is submitted to amend the following;
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Signature of a membér or authorized representgtrye of a member
Seott € Myrray,

Typed or printed name of signee

Filing Fee: $25.00




