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TRANSMITTAL LETTER
TO: Registration Section
Division of Corparations
SUBJECT:

ON& \\\c\\'\'? 'O?\\u\\!?_ LL(‘_

(Name of Likited Liability Company)

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

Please return all correspondence concerning this matter to the following

Lovs M. /‘Espif\l&\

(Mame bf Person)

Oue Ny Ol ULC

{(Firm/Company)

10320 Ale

(Address)

T 3350

{City/State and Zip Code)

M?qu}

For further information concerning this matter, please cail

LUIS E‘.’)P/A)é} /

at 347 - | ﬁ 5 ?)
(Namk of Person) (Area Code & Daytime Telephone Number)
?@sed is a check for the following amount:
$25.00 Filing Fee [ $30.00 Filing Fee & [J $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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TO
ARTICLES OF ORGAN IZATION

OrLe &M\n ﬂm\.w L\,C,

{Present Name)
(A Flonda leited Liability Company)

ARTICLES OF AMENDMENT

2
aen O
Tl R
S ) -
] =t
. P
FIRST:  The Articles of Organization were filed on | ‘r% l Og and assigned i = ~
document number ' N ',:'..-___
U’" e
SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the llmlteﬁ?:g L.’?-
liability company: "ﬂ
Tiis is TO WMTHdeaw, Loty Espiam| & S(e\m Qo&hj
TRom Tve Cocpoastion. THE <ole OneT€e (g
Benjmin Lineeo.
ClaaNce oF Bddeogs: THR Neuws ﬂéc\rzoss I
YAYA “onm it Whe 3 %o\‘\rﬂ 3
M Py \-\. 23\28
C}nv\r\s%z, c)F— Phon < Ndrnboy Vg Mg uu Numlbé’r\ \S
205« - BAR
puet_ D opri] 267 9005~

Typed or printed name of signee

%l’e\m RD\R&

Filing Fee: $25.00



