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COVER LETTER

TO: Registration Section
Division of Carparations

SUBJECT: 747’\ AN \/; +a-f‘57\ 7‘0 Re mem e

{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:

C am EJFaAﬁnJ

{Name c;f Person)

m /MOF)OG\V‘CLM %/dCf’

(Fisn/Company)
8433 Tiloed Budlec Dv.
Wx?’!defmg{.g{}s )L—';Zz'c : )54’753(.0

3R 25] ~449S

For further information concerning this matter, please call:

Keith Bradtrd W32 999-202

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

Enclosed is a check for the following amount:

D $25.00 Filing Fee D$30.00 Filing Fee & D $55.00 Filing Fee & _ Mw.oo Filing Fee,
Certificate of Status Certified Copy eriificate of Status &
{additional copy s enclased) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: i STREET/COURIER ADDRESS:
Registration Section ) Registration Section 7
Division of Corporations Division of Corporations

P.O. Box 6327 : Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taillahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ao Trnvidghon b Remember, Lic

Present Name)
{A Florida Llrmted Liabitity Company)

The Articles of Organization were filed on A’Qr ' o 7_ 20¢H and assigned

FIRST:
document number

SECOND: This amendment is submitted to amend the following:

%cuam, He  naime_of fig CorrnQone

Born YV An Loy fotion 1 Reapemboer, LLC

To

__The Mo L . Flace, LLc
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—"8lgnature of a member or authorized representative of @ member

Cdm %md?%rcl

Typed or printed name of signee

Filing Fee: $25.00
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