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TRANSMITTAL LETTER

TO:  Registraiion Section
Divislon of Corporations

supsger:  Four  Mows “Paws  Only, LLC
(Name of 1.imited Lisbjlity Company)

The enclosed Articles of Amendment and fea(s) are submitted for filing.
Please return afl correspondence conceming this matter to the following:

Iame, % . 5_0)_::}\% oY)

{Mamsa of Person)

Four Mow “Pauws Only, LVC

{Fim/Cempany)

ol NW. ML Sdveet

{Address)

Tamarace | Fl_ 33321

" (Clry/State and Zip Code)

For forther information concerning this matier, please call:

. slomon = 954, 599 -3372

(Name of Person} (Arex Code & Daytime Telephone Number)

Enclosed {2 a check for the following ameune:

1 $25.00 Filing Fee dﬁﬂ.ﬁﬂ Filing Fee & 0 §55.00 Filing Fee & 1 $60.00 Filing Fes,
Cestificats of Statug Centified Copy Certificate of Status &
(additional copy is enclosed) Cagtified Copy
{additional copy Is enclosed)

STREET ADDRESS: Y& MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ) Division of Corporations
409 E. Gaines Street ’ P.0. Box 6327

Tallahassee, Florida 32399 Tailshassee, Florids 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Foug Mour Phws onLM, LLC

{Presen: Name
(A Florida Limited Liabilify Company)

FIRST:  The Articles of Organization were filed on A8 -0 and asgigned
dmmnmnbul.t)ﬁﬂﬂogtﬂ&gﬂ . L

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

PLEASE AMEND ARTICLE V TO READ AS FOLLOWS:

ARTICLE V - MANAGEMENT

The Livaited Liability Company i¢ to be managed by one manager or more managers and is, therefore, a

manager-managed company. The name and address of the initial member for this Limited Liability
Company is:

NAME: ADDRESS: L=
Jane K. Solomon 10114 N.W. 71 Street R~
Tamarac, Florida 33321 :f’ -
L
Dated ,A(r‘zril | , Q005 . = oL
e

£33

—t

/é\/ . rad] 2’7\_/ i
ignature of a member or orized repres ve of a member

Jorne K. 60\0\{\00*’\

Typed or prinied name of signee

Flliog Fee: $25.00



