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TRANSMITTAL LETTER
FILED

TO: Registration Section
Division of Corporations

. 005 HaY 23 P 2 17
SUBJECT: fFLORT() A Commepe (pl mmN'l’PNﬁNCépé}\ig#g%&E LLC

(Name of Limited Liability Company)[ﬂ[iAHASSEE. FLORIDA

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

Please return all correspondence concerning this matter to the following:

TAnmES HAEWFLER

(Name of Person)

Madlrer: Baowovs Tre Tax Ser. Lic

(Firm/Cempany)

90 N §Ulmﬂr\¢f‘|' 5+

(Address)

CREScevT CETY  FE 32112

{City/State anfl Zip Code)

For further information concerning this matter, please call:

JAmMES MHhewFrer 386 . 498 - Y13

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

¥$25,00 Filing Fee 9 $30.00 Filing Fee & 0 $55.00 Filing Fee & J $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 Corperations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

TO FILED

ARTICLES OF ORGANIZATION ’
OF 7005 HAY 23 P 2 1

SECRETARY OF STATE

Flogro#h CommeReia, Maiwtewme So fujL;rgwﬁAﬁEEFmeA

(Present Name)
(A Florida Limited Liability Company)

document number

FIRST:  The Articles of Orgazizati n were filed on 8‘;2 / 0 7 / (; o038~ and assigned
Oﬁp‘ 00D [2A5°F% 7

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

@ Dé”ejf(? MR Adam L RATL
PO 64
Fas+ PulATR A, FL 3273/

@ ﬂﬂu m hm WIHNS‘;'UM ma')/eﬂ
126 A Georgetown Point Roo
Geovigtoww | FL 32139

Dated -.{,/D\ s :200()/. )

1 — _

Sign of a member or authorized representative of a member

TemotritY P LEMASTERS -

Typed or printed name of signee

Filing Fee: $25.00



