- 000 (428

_(l_Qequestor's Name)

NIANRANEAA

800075277758

(City/State/Zip/Phone #)

[] Pexup - [J war [] ma

(Business Entity Name)

05426/ 06--01031--024 #2500

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

DISIALD
4335

Iy}
ek
14

WY 92 AWHS0
9 40
A

8%

SNOI IV H04Y0
31016 40 A%
3INIS 3048

Office Use Only

J.
TN N -2




En

TO: Registraticn Section

COVER LETTER
Division of Corporations

SUBJECT: A " A Qio \‘é\ &\D\f’f_ \ oXe L L L
(Name of Limited Liability Company)

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

Please retumn all correspondence conceming this matter to the following:

(ao\')e_ﬂ‘ AO ":&‘ eJ(V

(Name of Person)
A( count: fm“\‘ &

(FimvCompany)

Mo{\)\eg ,VL ‘SL/H’Z\

(City/State and Zip Code)
For further information concerning this matter, please call:

ook et

{Name of Person)

sed is a check for the following amount:

2 £39 3398 0%60

(Area Code & Daytime Telephone Number)
$25.00 Filing Fee $30.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations
P.O, Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

A-Awom\q\ble (;To;xn%% L C

(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on

'/OB /ZOO 5’ and assigned
document number - O S Q00COQ L2 K

SECOND: This amendment is submitted 10 amend the following:
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ness Solutions OJY\ A)a%)(ebi LL(_

Dated

M&\/ 73 -ZQ@@.

6c 1 WY 93¢ AdW 90
5 40
Wl

" Signature of a member or authorized representative of a member

RO\D Qij H : Oeﬁ g‘Le

Typed or printe

name of signee

Filing Fee: $25.00



