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. TRANSNEI'I‘TAL LE'I/TEE' !

TO: Registration Section
Division of Corporations

suBiEcT: (L hmole Curoge (obinels and fLeors LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the foliowing:

VVork Kenneoly

(Name of Pershn)

¢ AL mote Cotpe Cabindls & Lovrs  [LLE

(Firm/Company)

/666 St Tmprt D

(Address)

forf St Loc'e L 34853 ZF

(City/State and Zip Code)

For further information concerning this matter, please call;

/%/‘t( /@A&c{; at( 77& ) (()_pzf"' ?7026 o =

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

Enclosed is a check for the following amount:

O $25.00 Filing Fee MSOYOO Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Ceriified Copy
{additional copy is enclosed)

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

Tallahassee, Filorida 32399 Tallahassee, Florida 32314
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. ‘ARTICLES OF AMEND}’[F,{T
- TO
ARTICLES OF ORGANIZATION
OF

(jLﬁCr‘lna#‘f (m/‘a,c;fﬂ Cacfr“ney[s o /3—209/(

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The articles of organization were filed on f@é(uar ya / 20035 and assigned
document number I~-0& Q00006 2T . o

SECOND: The following amendment(s) to the articles of organization was/were adopted by the iimited
liability company:

5}’)6&&7’ /£<C"l7hc’a/ o holt /Qer\LLam of
/gf sStan Sleacg e .

L, ,&M&d tﬁ"iuuw»aﬁ UALAALE_ad_ (A WLMMM
f"& S WW u{‘,W/Q/&/m % Ot it

Ao gan). L/&uw

Dated %‘7’ $/ R 0’7\@0 s

t :‘f f
Signature of a member or adthorized repfeseniative of a member

FFlarfd  Keanest,

Typed or printed name of signee 7

5 4los

Filing Fee: $25.00
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