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COVER LETTER

L]

TO: Registration Section
Division of Corporations

PHYs1c0a0 ConE NETankic, [l ¢

{Name of Limited Liability Company)

SUBJECT:

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

Please return all correspondence conceming this matter to the following:

Lewerd T - MDD

(Name of Person)

///yJ/C//M/ Cﬂ'ﬂ'é/Mf‘ﬂ\mﬂk/ Ll.C

(Firm/Company)
2/0 6 Commernce //fﬂruCo\/ﬂ"f
{Address) ’

Minam gre
Flopon 33015

(City/State and Zip Code)

01" Hd - aowggp;

akiligi s

For further information concerning this matter, please call:

KW T N/EDD

{Name of Person)

I 33/ - Ls7

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
$60.00 Filing Fee,

ﬁ $25.00 Filing Fec D$30.00 Filing Fee & D $55.00 Filing Fee &
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/7///“1/&/49:\/ g’m? MM«) L/ C

(Present Name)
(A Florida Limited Llabillty Company)

FIRST:  The Articles of Or,g?zatmn were ]ed on ﬂ %’Ar//b s and assigned

document number & 0.5 0 0O /

SECOND: This amendment is submitted to amend the following:

Poul Mesen — CT:TLECA*W;@ Memgen. ;C//ﬂrﬂm,q—u
@ Keme T~ feop ~—(‘ﬁ~fLE Chonts) Memsan { MannGer

E) AeticeTI - i) 5—> A Minabred Caee Semnce
L Crr 2 7Te00 mgo) Shat- CoTTRA CFs LiTH
,@chc’ ﬂtsk Zéﬂyzu/c— YAniaGeED C/hu:f Q&&wzrf/?ju /<
4/ BT THeE 6?#6 i :u/u:-‘D /Cuﬁf‘
TYro~St 4 Nesivrik oF /e,%/?/ &%«f %V'D%-

NEN

EREAINT e
A

4G
S RNLE!

Dated ////9 ZA K
Yo 7 plty

Signature of a member or authorized representative of a member

Ky T~ AVEDD

Typed or printed name of signee
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Filing Fee: $25.00




