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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: SKATE} LLC} & P’fm{b(a /:'Mz‘hj /"4{9 1

'£] C,a‘w\f)dln
{Name of Limited Liability Company) 7

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

Please return all correspondence conceming this matter to the following

l‘dark He,elcrvx , 55‘2“'{"%_;

(Ndme of Perfon)

H&QJC*VL L_ﬂ.bJ }‘/FV‘-\, PA

(Firm/Company)

4540 Sodhside Eﬂcf&l@ﬂrﬂg Sute 702

(Address}

—
=
et
-0
jﬂuofc&ouwflc; FL 22,21 b R E g
ICity/State ard Zip Code) ;-; =
= T
;< 9
For further information concerning this matter, please call _::’] =
fuarhe Heek: =2 2
e NReK.in a T4 5 98- 4200 Sl
(Name of Person) {Area Code & Daytime Telephone Numb8fy o<

Enclosed is a check for the following amount

ASZS.OO Filing Fee & $30.00 Filing Fee & . O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Siatus Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Capy
- (additional copy is enclosed)
STREET ADDRESS:

Registration Section
Division of Corporations
409 E, Gaines Street

Tallahassee, Florida 32399

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(A Florida Limited L1ab11|ty Company)

FIRST:

The Articles of Organization were filed on 2—/ 7 / 1005 and assigned
document number L OHOQ00[22.3 | L

B P, -

SECOND: The following amendment(s) lo the Articles of Organization was/were adopted by the limited
liability company:

I) The name of the IJWIJ.’['CA /s:ab}‘/_'l}v lo MPM7 Sha,// bo_
cl««mawL to: C.a.g/c. Road, UL

II}Thc, Pmnc.lra,l address and mm[; Qp(o{f‘&ss o

Hie limrtedd | frab. 1y Lompan shall be .Qi’m

1o (4596 Sap Pablo Deive Northi?
Joclsenville ¥ 327224
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Slgnature of a member or authorized representative of a member

Ma?[ﬁ Hﬁﬁ.lun 11‘3 A:H'd’i‘ﬂﬂ-tl

Typéd or printed name of sngnef

Filing Fee: $25.00



