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v COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: &ba—/’ Lencl  Aesdrrodtton :’:/(epm'ft. SJe ¢

(Name of Limited Liability Company)

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

Please return all correspondence conceming this matter to the following:

Kobert Lecol.

(Name of Person)
i -
fohad leccl,  Hoshmefor. /* fopern Sve £CC
(Firm/Company) 4

('/OS’ jun cp-'-"- D fL

(Address)
Closhiews FL 32536
(City/State and Zip Code)

For further information conceming this matter, please call:

‘ /ééer'['(_aa_o(. a (IS0 y_6§FF-3906

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

nclosed is a check for the following amount:

$25.00 Filing Fee D$30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Centified 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

OTHAY 31 Ay g: 4
/@éerv" locols  /lo3bnedyna %ﬂmﬂ— S}‘%@%QQ—” 5 »‘uE

(Present Na.me) ToRGTLORIDA
(A Florida Limlted Liability Company)

FIRST:  The Articles of Organizgtion were filed on O 2/ 03/ 2005 and assigned
document number 85 Reea 1570 .

SECOND: This amendment is submitted to amend the following:

WQQSQ__ ﬂemoue gf‘lt;qn loo,s /fmf‘cp
Aoy Y Nangpen // /s bree Frogp

Ao /onace« works  fon He ppmponc

Dated ??é;_/?'?‘t/? o7 ,

SMgnature of a member or authorized representative of a member

%A"/‘f‘ @46 (

Typed or printed name of signee

Filing Fee: $25.00



