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k COVER LETTER
TO: | Registration Section
* Division of Corporations
SUBIECT: ___CARID TIUDusTpies [Lc
: (Name of Limited Liability Company)
The en¢losed Articles of Amendment and fee(s) are submitted for filing.
I
Please re’a:m all correspondence concerning this matter to the following:
:
CODRIL TiPAeuHdueR
’ {IName of Person)
%
i 13 %;nmeompany)
!
: __A340 Rewchaccod CROL
i {Address}
!
_fESTos F4 33AD
‘ (City/State and Zip Code)
For further information concerning this matter, please call:
_CO™RIL  TIPPON NS LR a(_ 54 > _J/7- 3056
i {Name of Person) {Area Code & Daytime Telephone Number)
;
!
Enclosed’is a check for the following amount:
i
|_'_'] $25.00 Filing Fee [ ]$30.00 Filing Fee & [ ] $55.00 Filing Fee & $60.00 Fiting Fee,
! Certificate of Status Certified Copy ificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
|
}
; MAILING ADDRESS: STREET/COURIER ADDRESS:
. Registration Section Registration Section
: Division of Corperations Division of Corporations
P.O. Box 6327 Cliftont Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FIRST: ~ The Articles of Organization were filedon ~ AHRCA

SECOND: This amendment is submitted to amend the following:

L ARTICLES OF AMENDMENT
‘ | TO
ARTICLES OF ORGANIZATION
OF

CARID ZTauluGRIes ot

ent Name)

(Pres
{A Florida Limited Liability Company)

. document number _LOLo0nod0E66 .

oi_Jeaf and assigned
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Dated _ﬂé&/ £ , AocE z
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Signature of a member or authorized representative of a member
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Typed or printed name of signee

Filing Fee: $25.00
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