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co : COVER LETTER

N
‘ TO: Registration Section

Division of Corporations

suBgeCT: __ L 0 el [E/UZ/,DI‘.; [[C/

(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:

Soves 2. /ﬂ// y77 2

{Name of Person)

Low ///7/7.@/ /Z[ C.

(Firm/Company)

§02 Huk /—//’m///// G ol el

{Address)

L ofte LlieTA, //a/u/é 23443

(City/State and Zip Code)

For further information concerning this matter, please cail:

/p[(/j Zfﬂ/%/ a:(ié[) 262 -72>¢9

(Name of Person) {Arca Code & Dzytime Telephone Number)

Enclosed is a check for the following amount:

[ $25.00 Filing Fee 0.00 Filing Fee & [14$55.00 Filing Fee & 60.00 Filing Fee,
Centificate of Status Certified Copy cate of Status &
) {additional copy Is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREETACOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301



" ARTICLES OF AMENDMENT i U

TO A AT
ARTICLES OF ORGANIZATION
OF 07 AUG -1 PH12: 50
Z& /ﬂn’h(\\ ] Z’/—C*
{Present Name
(A Florida Limited Ltability Company)

FIRST:  The Articles of Organization were filed on pé/b 3 2035 and assigned
document number L () 4-080d 170‘3’9

SECOND: This amendment is submitted to amemi the following:

To adddon +o Kewl Eglate, Shles /Y]ana(&ménT

Lod Loakini LIC unll he conduodita busingss
&5 (‘onﬁdf%mdh 08 L1oR(Da . /

ﬂorﬁd 7 nts 1016 plorLéL witl Condoet

DS&LQM“VMM b\/ bcockilipd dicensed Serpal
U\)}\r}enf{ /

Dated 7' '27' )097

“Slgnature of'a member or authorized representative of a member

/400(5 ?len%m

yped or printed name of signee

Filing Fee: $25.00



