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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: -HC::AE TZL*& A WAL pyJ L—L-_—-_C—

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

WA aey. WAA L iALD

(Name of Person)

Howg Teatnana AV LLC

{Firm/Company)

120 AduciTuvre TIUALE

(Address)

Novnt Lamevrdame L 33069

(City/State and Zip Code)

For further information concerning this matter, please call: > B2
o S
- ZR B
i o ad

Marme  PAANAING 2 IS4, 682~ 2936 o O
{Name of Perscn) {Area Code & Daytume Telephone Number) E‘gm ul::

m=—<
T o
. . ) = =
Enclosed is a check for the following amount: oy
o o
t)(szs.oo Filing Fec O $30.00 Filing Fee & (9 $55.00 Filing Fee & O $60.00 Fuig&-’&. o
Centificate of Status Certified Copy Certificate of SIS & €O

(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

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

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT

TO™ " °
. ARTICLES OF ORGANIZATION
OF

Howme Tecunmiaasd WL C

(Present Name)
(A Fiorida Limited Liability Company)

FIRST: The articles of organization were filed on 2. l zSs ! oS and assigned
document number LL.OS_ 6 000 9443

SECOND: The following amendment(s) to the articles of organization was/were adopted by the limited

liability company:

W\ANAL,-ev?_/ Mawa EX. DeTta

Maovw. Mauanin0

21D AdvewTure Place
Nert™ LAvDErDAWE T T306%

S
b
€€ 0IKY 6~ 43S og;

q [ 2005 25

Dated
Y

' \/ [ Signature of a member or authorized representative of a member
Marw. WAApam N0

Typed or printed name of signee

Filing Fee: $25.00
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