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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations
SUBJSECT:

(Namc of Limited Liability Company)

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

Please return all correspendence concerning this matier vo the following

Roweer © Divrons . Queper /Iresidant

(Name of Person}

Yoretr Cduied Diengea lwﬂr\f\t WL

(Firm/Company)
NECIN dve Sl ahs %}}i\)}&x
ANITReds PiR L L | EREEEN
{City/State and Zip Code

For further information concerning this matter, piease calf
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(Naame of Perton) {Arca Coda & Daytime Telephone Numbeg} iy 12
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Enclosed is a check for the foliowing amount ™ o= ——;_%
0( 525.00 Filing Feo {9 $30.00 Filing Fee & O $55.00 Fiting Fee & O $60.00 Filing ok}, —
Certificate of Status Certified Copy Certificate of Statfis %, c.ﬂ
{additional copy is enclosed) Centified Copy "5 2o
(additional copy is"énclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporationg
409 E. Gaines Street P.0. Box 6327
Tallahassee, Florida 32399

Tallzhassee, Florida 32314
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Rohwer: Eduped Q'\N\’Lou Paintinge, LLE
{A Florida L:r::?;? 's.'?'.'ﬁﬂf;'y Compsny)} -

FIRST:

The Articies of Organization were flod
decument numbeor

MLE@QW o asigned

BECOND: The following smendrient(s) to the Artioles of Organization wanwers adopted by the limisd
liability company,

Nigle . Divvzers [ Co-DureR / N e ﬂ,ﬁ d@é’ﬁm

U g
7E 8
L= il
Fre Eoanl
Y Eo- R L
fg o TE
o = .0
s B 4 =
T8 i
25 n
. oy, e T B
Datod /—\{)@s\ oA CACCH | 2

¢
v F 3‘% mnm%r nuﬁﬁmﬁ represcalative of 2 momber

wobe P4 Eﬁm%gd DO ZoN]
ypect or printed neme of dignee

Fliing Fee: 525.00



