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'TRANSMITTAL LETTER
'l:(): Registration Section
Division of Corporations

SUBJECT: HUFZ'R!CA'NE_ JHUTTER  AND iUJEPLY Lt

(Mame of Limited Liability Company)

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

Please retura all correspondence conceening this matter to the following:

ToMMY D HERB

{(Name of Person)

RAVRRICANE JHUTTER AND JUPPLtr e

(Firm/Company)

450 SBRIG68 AVE

(Address)
Ben S
JA‘RA'JOFAFL 3 2?9 p R
(City/Start and Zip Code) =S S
nE i R
wr Py
e P
For further information concerning this matter, please call Tie. T §4§
;_1“‘ -~ E i
p—— - b
Inﬁgk ,D, ii;—:;gl m;,(% ) 355"' 0&3- g}
(Name of Person) (Area Code & Daytime Telephone Numgiet)’
Enclosed is 2 check for the following amount:
M‘&ZS,OO Filing Fee I3 $30.00 Filing Fee & 3 $55.00 Filing Fee & {3 $60.00 Filing Fee,
... ~— . Cerificate of Status . Certified Copy Certificate of Status &
E5p.00 L (additional copy is enclosed)  Certified Copy
(addirional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
!d uecicane  Shotiecs A S QQQEH R
(Present Name)

{A Florida Limited Liability Company)

FIRST:  The date of filing of the articles of organization was v ale 5™ .

SECOND: The following amendment(s) to the articles of organization was/were adopted by the limited
liability company:

YD Do O Revrmen g resigning os Re.
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Signature of a member or autkorized reprezntati§ of a member
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]
Typed or printed name of sigivte

Filing Fee: $25.00
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