~\n0000

3

(ﬁequestcr‘s Name}

{Address)

{Address)

{City/State/ZipiPhone #

[Jrckur [ ]war L] maL

{Business Entity Name)

{Document Number)

Ceriified Copies _ Certificates of Status

ViR %

Special Instructions to Filing Officer; . _ -

Office Use Only

AN

000055901380

UR-17/05--D1006—-007  *25,00

T A N 50




. TRANSMITTAL LETTER

A
TO: Registration Section
Division of Comporations

SUBJECT: 5)\5 = \Sﬁh\_t T PROVEME MT—% LG

(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:

e, Lapaiong « SR

{MName of Persony

BIS fowme TWOROVEWMENT LLC

{Firm/Company)

Lot P\ StwreeY

{Address)
LWide SoRdwe, A ¥\ 33
{C@Smte and Zip Code}

For further information concerning this matter, please call:

Torecn Qmmﬁ\l acdle 2947~

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

Enclosed is a check for the following amount:

m@zs 00 Filing Fee (0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Strest P.0. Box 6327

Tallahassee, Florida 32399 Tallahasgee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

<
b3 Yowue ﬁmﬁ“),&i?g_’wg\%\e )S{\‘\‘ L
Fosen arme

{A Florida Limited Liability Company}

=N ‘9»(306 and assigned

FIRST:  The Articles of Organization were filedon ___\ \
document numbe:rm. )

The following amendment(s) to the Arficles of Organizdtion was/were adopted by the limited

SECOND:
liability company:
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Raonel (araweny
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AND Taling tndemn o9 S5, Srpes
34 O Tevning kD
Croegg Phelt F ZR0LS
Dated (g\jg . 2wnS

Ignatiire of 2 member or authorized representative of a member

TbShue Coarpogan Se

Typed or printed name of signee |
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Filing Fee: $25.00



