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r : COVER LETTER

TO:  Registration Section
Division of Corporations

sumiect: _A| €WJIZ)/ Ka‘wfi/uq LLC

(Name of/Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

STEVE] R, SHRoOYER

{(Name of Person)

Al Cou,J-[/ Lendivg LLc

(Firm/Coghpany)

8992 Semwele Bivd

(Address)

Sem wole ; FloR1bA 33771

(City/State and Zip Code)

For further information concerning this matter, please call:

STEVEN R. SHRNERL a 727 ) 330~ 0397

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $25.00 Filing Fee D$30 00 Filing Fee & E $55.00 Filing Fee & $60.00 Filing Fee,
Cenrtificate 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 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 FIL ED
OF UNMLQ A g 9: 5

ECR
ALLA{H““’ JIALF
ALL CovnTy AGadMG LLC HASSEE, Fi o

(Present Name)
(A Florida annted Liability Company)

FIRST:  The Articles of Organization were filedon __/=/ 3~ 005"  and assigned
document number 48 $ 00000 4117

SECOND: This amendment is submitted to amend the following:
ADD  Diwah L. TAcksod AS CO=oiNem
ok Al QouA'L., hewbivg sic , Alse fres, pevt
of Al CML, Lm4.7 Lie. £fSstve My 378

RO 7.

THAd L -Typd

Daied_/1AY 3rd , J0o 7

=z Signature of a member or authefized representative of a member

S7TEVEN R. SHrOYeR

Typed or printed name of signee

Filing Fee: $25.00



