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Dm.oc Filing Fee

COVER LETTER
TO: Registration Section

Division of Corporations

{WName of Limited Liability Company)

SUBJECT: 1of of The boct /Fhe fail oo Mo [lsest Copst oF /cfang&.u Ue.

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

Please retum all correspondence concerning this maiter to the following:

goéeﬂﬂ

o D
{Name of Person)
Yop ofF € fo < 2, £ o H;Zu ; lea
(Firm/Company)
S8ic g9 Vs B
{Address)
&wzafmﬁm; i 3¢ao2 ]
(City/Stats and Zip Code)
For further information concerning this matter, piease call:
@ém‘- oD at(_ 4y _P33-/63>
{Name of Person) {Area Code & Daytime Telephone Number}
Enclosed is a check for the foliowing amount:

[]330.00 Filing Fee &

$55.00 Filing Fee &
Certificate of Status Certified Copy

;[ $60.00 Filing Fes,
ertificate of Status &
(additional copy is enclosed)

Certified Copy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle
Tallzhassec, FL. 32301

(edditional copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

resent Name)

Yor of The Fost /e tinii Bop Aran /st goasd of LlownBh Ll
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on __ X / ‘7/ 85"
document number _L ¢ S ms o0 21978 _

SECOND: This amendment is submitted to amend the following:

and assigned

@ MName s[5 coﬂfabj lea.q-%g,/ Yo 3

14'7—‘ The Top oF ¥he pOJVL’/Ht Mall Bopw Map '/_ﬂb’t’.‘.‘cf: Czsi
of Llonde, Lic.

Dated _Marel. &

- Ll

np :1VHY 3 SL““ )
3 OISIN

SNOYA09 13035

, 007

7 Signafure bl a member or authorized representative of a member

Ep éer‘f“ /30'” D

Typead or printed name of signee

Filing Fee: $25.00



