(ﬁequestofs Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekup [ war [] maiL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

w7 %35

 HBERORNARR

600075737066

U604/ 06--01024~-010

B. Tadlock

5
3
o
i

3¢ Hd 6-HNr 8o

NOIL

w1 F IR

.
Lot}
Lwad

IS1AI0

H33S

7701 4

VYGJHOD 40 HO

VLS 40 Adv13

<
-




-r

#
COVER LETTER
TO: Registration Section
Division of Corporations
p——
subsec: ) Tavestenenst ""\o\a s, CLC
(Name of Limited Liability Cdmpany)
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return al! correspondence concerning this matter to the following:
Loe D Caenillo
(Name of Person)
P
LT L~ wes4me~"T Ao\a 1S L
(Firm/Company} =
-— . —
VMo S, OtAngg Plessem trerd are S
= (Address)
~—
O [Amno, Tt DD+
(City/State and Zip Code)
For further information concerning this matter, please call:
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
$25.00 Filing Fee DSB0.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
- =
T > Ew
L. \ M\}(’.S"\ MCN"\‘ l—\x)\a aMQ% L LC_ o £5
{Present Name) =F ?iﬁ
(A Florida Limited Liability Company) 1 ‘%g o
u FRC
= 2o
2R
R g
FIRST:  The Articles of Organization were filed on MAp2cin q‘ oS and assigned o
document number LOSOOO0 20 S

SECOND: This amendment is submitted to amend the following:

C,\\P-u;x ?rwc\ob Podwees | N\n.hm(_ Pagcess
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Oe\pnoo, T A DA-5EDT

Dated_one 5 , 20 o .
Signai ) er oramioriZed representative of a member
lvis D . Cazetllo
Typed or printed name of signee

Filing Fee: $25.00




