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83/1b/2885 11:P4 98429688653 HOWE &ND WILLIAMS PA PaGE  BI

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

(ame of Limited Liability Compm}’)

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

Please return all correspondence conceming this matter to the following:

Keant\  PATE L

(Name of Persor)

154 fad Egsle CAWE
JACKSOMGPLE T 52257

For further information concerning this matier, please call:

Aty thWE  RF 296 - 0066

(N ﬁ: of Person) (Area Code & Daytime Te[ephnnml{p;ber)
r-m E‘s -
- ]
) xm =
Enclosed is & check folthe following emount: i:::‘" - e
y i
O $2500 Filing Fee ~ | . S¢/$30.00 Filing Fee & O $55.00 Fiting Fee & ™ $60.00% Etlmg P 0
Cartificate of Stetus Certified Copy Cortificats’s ¢£Stntu i
(additional copy is enclosed) Certified C‘op "ﬁ
) (&ddit:ongi_lc:éﬁ} is p,qg]osad)
‘f.-”“ =
STREET ADDRESS: MAILING ADDRYESS:
Registration Section Registration Section <.-/"—
Division of Corporations Division of Corporstions
409 E. Gaines Street P.O. Box 6327 :

Tallahassee, Florida 32399 Trllahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Sy Meracramg LLC
(Fresent Name) / _
(A Florida Limited Liability Coropany)
FIRST:  The Aricles of Grganization weye filed on 3 - { S”" O‘S and assigned
document number e S

6/]

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limnited
liability company:
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Signature of 2 member or authorized repms&ntam & of a member T _‘g

VINAGEN KAWTIAL [T £l

Tvoed or printed name of signes

Filing Fee: §25.00



