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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 2UNBELT ‘\sﬂ//l/ vVESs 747’2 f/t/?éf aég C

~(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

To o W Twksof

(Name of Pcrson)

LI BELT quzﬁfm ﬁm]zi O?JXC

“(F |rm/Compwy)

AAE T T/I)< o

(Address)

[evmpp oK €. VO/J’M?? . 3302L

(City/State and Zip Code)

For further information concerning this maiter, please call:

yﬁg s Snpeocl?  wF5Y 2 70-F 7 F77

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
. 00 Filing Fee [71$30.00 Filing Pee & [3$55.00 Filing Fee & [J$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

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

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

Division of Corporaticns Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT e
0 FILED
ARTICLES OF ORGANIZATION 07 0CT 29 Pip: .
V4

. SECRETARY gF

JunpBel7- *o/muz:ﬁf_/?qﬁu%%ﬂg,@

{Present Name)
(A Florida lened Llablhty Company)

FIRST:  The Articles of Organization were filed on,, { Zé Z [ééé é and assigned
document number Z OSDODD(Q_qj 3 (

SECOND: This amendment is submitted to amend the followmg.

Kewovt,  OBROInE. %0 ELA /’C/
THC o Kopdber. WisHEs To € /7~
Ne 43 7’/'\7_/ /; 0/0/0 ; %/{, 2y f/?,/vz}f . 'f'/\___/

7

ot

Dated / ﬁ _7 5“6 7
Car oty /M?/zém/

|
i Signature of a member or authofized representative of a member

fﬁoklmém@/ﬁ ~

Typed or printed name of signee

Filing Fee: $25.00




