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TRANSMITTAL LETTER

To: lff{)fi:giissit;it?fn Cs:r‘;ior;]tions N | E!:: a L. E D
SUBJECT: %/H/“f 7t /%N'/G, ALC MR 2y P 1 2%

{Name of Limited Liability Company} CRETARY OF § TATE

T LL.QHA&SEE FLORIDA

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

Please return all correspondence concerning this matter to the {ollowing:

Arson y TR

(Name of Person)

FFwrsy /oD Jerre -

(Firm/Company)

S/EFY B lrxriry & Kooy

(Address)

SErr& .o L - 3392F

{City/State and Zip Code)

For further information concerning this matter, please call:

LonTony Hurgas o 237, 2 [34T

(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount: /
O $25.00 Filing Fee J $30.00 Filing Fee & O $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAIJILING 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



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION FILED
OF
005 MR 20 P I 2b

niey Db Mene  fFEERLESIS,

(Présent Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on W# Q‘)"? Mnd assigned

document number '/ &0 /

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

Jo0/ ~ (}/y//hd/ /1/,44\27&' AL BEL
AN E &2

Far o Fracs G Sarre LL
75 Srarsy S0b Tape LLE

EFFEECTE T SIS ED /,4—7“_417

Dated /%“a// >3 , MQJ/
. il .

authorj,ieél;fgpfesentative of a member

"'/ Typed or printed nadme of signee

Filing Fee: $25.00



