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TRANSMITTAL LETTER ' —

N 4 L
TO:  Registration Seotion Co
SUBJECT: Hl‘)‘ I, L LC 1:9.‘"}‘"" TR

(Nems of Limited Liability Company) -~ HASSEE Fffj??‘ff‘};

The enclosed Artioles of Amendment and foe(s) are submitted for filing,
Ploase retiumn all correspondence conoerning this matter to the following:

8(‘\1&5 “1L‘<\L> lo&(l

{Name of Person)

{Firm/Company)

/735’ Pmcjmo/rf D(". E guﬂlt Z/%

(Address)

_fic;”q L:.s{am _/:Z. 32308

(City/State and Zip Code)

For Anther information conoeming this matter, plense call:

‘Bfucc—

(860 5 942 - L5585

(Name of Person)

?Mﬁ check for the following smount;
$25.00 Filing Fee £ 52000 Filing Pee &

Cartifionts of Stxtus

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Talishassee, Florida 32399

(Aron Code & Daytims Telsphone Number)

¥ $55.00 Filing Fes &
Certified Copy
(additicnal copy is snclosed)

(9 $60.00 Filing Foc,
Cortifioats of Status &
Certified Copy

{sdditional copy is enclosed)

MATLING ADDRESS:
Registration Ssction
Division of Corporations
P.O. Box 6327
Tailahassee, Florids 32314




ARTICLES OF AMENDMENT Fo 5 o i

TO
ARTICLES OF ORGANIZATION CSJUH 2L PMI2: LD
OF . o
TALLAHASSEE, FLORIDL
AN LLC
{A Florida Limited L?:tﬁi% Compeany)

FIRST:  The Articles of Organizstion were flled on A ERIL 19, 2095" and agsigned
document number L, © S 0000IF02S

SECOND: The following smendmeni(s) to the Articies of Organization was/were adopted by the limited
liability cotpany:
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Filing Fee: $25.00



