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) TRANSMITTAL LETTER

TO:  Registration Section ’ , : T F i L E D

Division of Corporations

sumger: | SAMIE [Sevezly Cvsdon Op/”ﬂ?w Moy Pz s2

(N: f Linfited Liability C ) 7 _SECRETARY OF STATE
e YT TALLAHASSEE. FLORIDA

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

Please return all correspondence concerning this matter to the following:

Semxe [Seveely
{Name of Person) /

NamTE /351/’54:’/\/ 5&6710‘”1 /);VW4// Léé

ompany)

/@9; 5&»’7‘;4,‘”& Z-""’s

(Address)
[orsainle Floeing 32574
(City/State and Zip Code)

For further information concerning this matter, please call:

“NAMTE 5&“’5/2’// (G50 , 405 -5/3 Z/

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

;1;?«:1 is a check for the following amount:

25.00 Filing Fee 3 $£30.00 Filing Fee & CJ $55.00 Filing Fee & (3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed} Certified Copy
{2dditional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
409 E. Gaines Street P.C. Box 6327

Tallahassee, Florida 32399 Tallahassce, Florida 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION B F ! L E D
OF
15 N2y P sy

Damze Beverly & u&)%o,n @ﬁ;/m-// _TAS&:@-@E?;E{%}EA

7 (Present Name
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on & / —/ ‘? "2_ o5 and assigned
document number & 05 OO0 20 S4B Y

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liabilty company: 4/ 22 1> O DD TamLE BEVERL) 45

/?7/04/,4515;’2 Drkm bE & d«]a Y P Z£ué‘e//
dbﬁ‘/l()m D/Q/wo// LL C,/ {/5,‘,«,5‘—/’14,5 SHm&
AONECLSS o 105S Stinsh e bn. /oS z/./S)S'/c-/

Deted __NAr A 30 - 005"

-

ﬂ Signature of 2 member or aflthdrized representative of & member

Nemze [Sevechy

Typed or printed name of signee

Filing Fee: $25.00



