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COVER LETTER
. © TO:

Registration Section
Division of Corporations

SUBJECT: F('))( R‘I(Qq(f P&r{"v\m . LL-(,

J(Name of Limited Liability Cgmpany)

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

Please return all correspondence concerning this matter to the following:

Tédz Ba’ﬁt)\f‘w\

{Name of Person)

Tox R:(Qqe Patnes LLC

(l"irm/(_‘mﬁpany)

o)
2 Z.,
L = 23
= O
b1 MWW 1077 Tevrvace € o
— - ——
) (Address) 0 ;ﬁ;\
Vax ¥ o 33°
ax (a/\«o( L. %07 b =X Zu
ity/State and Zip Code) f-.’_" =22
27
2
For further information concerning this matter, please cali:

'—FCCQ BCC&W‘IV\ at( q5“\ ) 75.—' .-%Ll gl
(Namne of Person)

(Area Code & Daytime Telephone Number)

inclosed is a check for the following amount:

$25.00 Filing Fee $30.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
[:I ’ E] Cer[iﬁculcgol'Smtus D Certilied Cipy Ig:rtiﬁczllc of Status &
(additional copy is enclosed) Certilied Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 '
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FO)( p\\ &0\0 PQW(W\QAS LLC

{Present Name)
(A Florida Limited Liability Company)

a‘!ag' 9—005. and assigned

FIRST: The Articles of Or%e-mxzallon were filed on
document number 0 0000 Iuns0Y

SECOND: This amendment is submitted to amend the following:

Rewove Jawes A. Case , MGR

and Robert Fc?oQﬂr‘ MaR  From

Ty P\I(QSPQ Favbreus  LLL.

owes_ 019 2006

4L

Signature of a member or autherized representative of a member

TQ(Q @atwm

. Typed or printed name of signee_

Filing Fee: $25.00
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