(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrexue  [Jwar [] mai

~{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

MIEEEIARRBEARA

600077845356

07/424,06--01034--014  #*30.00

~ =
=2 =<u
[— mt:_ﬂ)
e
= =2
e ot
N D
faad i
©=m
- %QU
£ 23
—_— =T
- %

?



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: j—f;mlﬁ BEULZ l "57/0m D/z/;prL Z‘L C

(Nafne of Limited Liability Compahy)

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

Please return all correspondence concerning this matter to the following:

Namzse Peugely

(Name of Person) 7/

-\5,9""14 BL\///’L/ éosﬁm D/d/w// LLC

(F’fm/Company)

s éuNsA ok Lo

{Address)

Péf f/m, D LrS/Y

(City/State and Zip Code)

For further information concerning this matter, please cail:
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ﬂm/aﬂguézzL w330y 220-Y4> &

(Name of Person} (Area Code & Daytime Telephone Number) S
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Enclosed is a check for the following amount: =
[[]525.00 Filing Fee @Qmo Filing Fee & []$55.00 Filing Fee & $60.00 Filing Fee, &
Certificate of Status Certified Copy ertificate of Status & s

: -l

(additional capy 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

Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF '

/  (Present Name)

NamLE K/uw/v/ Cu;vzo ))/a/fuﬁ/ ‘14

(A Florida leued Llablllty Company)

FIRST: The Articles of Organization were filed on 7 /2 0 é and assigned
L OSE000059%4 7

document number

SECOND: This amendment is submitted to amend the following:
f L(J 710 04»0«»4( 7[% & CO»?W/&N\/ L PP

(NOofd(
Samze f‘;/umtq C/u’p]’w»\ D{»/L«/u‘// LL L

7o

Dﬂ;/tv»ﬂ //, LLC

éu/f 60457’

Dated —’S’\J(/"/ ?a , Qaéé

-

Signature of 2 member or authonz@s&ﬁtative of a member

LU He vz p 90&

(/ NBmit ofUilly
Typed or printed name Of signee

Filing Fee: $25.00
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