L 020 DLDI104

(Requestor's Name) “ n I”
(Address)
800052916718
{Address)
{City/State/ZipiPhone #)

[Jeexkue [ war (] mar

{Business ntity Name)

_{.fl_ocu ment Number)

Centified Copies

Certificates of Status

Special Instructions to Filing Officer

Office Use Only

105 e 2y,

AN e i T
1'2"__‘{4'. o
et E
=! =< -n
70
ooz oo
-1, b
[ =
%2 e
[l e ol
>

T Bmumbley MAY 1 7 7778




-

TO: Registration Section
Division of Corporations

TRANSMITTAL LETTER

R A TETundl Jgpzls of /é:up,ﬂ

SUBJECT:

{Name of Limited Liability Compdhy)

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

Please return all correspondence concerning this matter to the following:

—7 L spns <Teayen

(Name of Person)

(FirnyCompany)

2735 CCEVELano AT¢ Blvo.

{Address)

Lakelans | FL. 32803

£ (City/State and Zip Codc)

For further information concerning this matter, please call;
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NEN
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att 363 ,46TB-07/D E‘ED

T Zynny LRavEN

(Name of Person)

Enclosed is a check for the following amount:

O3 $25.00 Filing Fee )(530.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Registration Section
Division of Corpeorations
409 E. Gaines Street
Tallahassee, Florida 32399

po ]
o
5
1
{Arca Code & Daytime Telephone Nutwhet) ] i
20 i =
o r
=S xe M
= £ S
_ sx &

§55.00 Filing Fee & m} SGD.DDEQT&‘ Fede=
Certified Copy Certificatc Y Sia‘tusl@’
(additional copy is enclosed)} Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

ARCATE T enl [ MA5ES 92 ZlowrDA ) (L
) . (Present Name) ~ / /
(A Florida Limited Liability Compan

FIRST: The Articles of Organization were filed on o/ 28/0% and assigned
document number ?
SECOND: The following amendment(s} to the Articles of Organization wasfwere adopted by the limited

liability company:
T bpns Caaven
2735 CCevELapy H75 BLvo

Cakelany, 2. 53403
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Filing Fee: $25.00



