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P , COVER LETTER

TO: Registration Section
Division of Corporations -

SUBJECT: 44/\,&,/ _!’_fﬁfr},m;\ui cLLe .

@\Iamé of Limited Liability Company)

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

Please refurn afl correspondence concerning this matter to the following:

MPfr‘té,A (—Pxﬂm&,ﬁ gnot

(Name of Person)

Ann  bPoldines | LLE

(Fi@ampany

los14 Swl 1> StreelT

{Address)
’,%M broke Pines Pl 23020
(City/State and Zip Code)

For further information concerning this matter, please cali:

MR ss & Romgpeeol « 959,438 (poas

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

Enciosed is a check for the following amount:

Dyﬁm Filing Fee 8.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,

Certificate of Status Certifled Copy ertificate of Status &
_{additional copy is enclosed} Certified Copy

%(mcﬂ_, o . Jﬁ;{ S5 00 N (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section i
Division of Corporations Division of Corporations

P.O. Box 6327 - Clifion Building

Talluhassee, FL 32314 S 2661 Executive Center Circle

Taltahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF (())FI;{GANIZATION FILED
06 AUG 17 PHI2: 58
- 5{_(_ [ i I
Al\b\] ) Hiﬂg_i,mg,g Ll . . 1Al Lui.’sﬁ‘: £L, ;?; GRDA/
i {Present Na.me}

{A Florida Limited Liability Company)}

FIRST:  The Articles of Organization were filed on /:29 19 ;2 / "‘ 2.0 O‘S . and assigned
document number _£- 28 AN N0 Jip /17

SECOND: This amendment is submitted to amend the following:

cl/\flnéé’_. THle o Mneca RamsagoaP
FRonn Pras,f_dgnff lto MML%;% MEm e

Dated Bs%?ifm[ Ig_ﬂ___,&w

Tignature ol a mp&mber of authorized representative of a memper

MM ARISK ?Amm 200 P

Typed or printed nanle of signee

Filing Fee: $25.00



