(D000 2 BAE

(Requestor's Name)

(Address)

{Address)

(CitylState/Zip/Phone #)

[] war ] ma

] Pickup

('éusiness Entity Name)

Lo -UAdy

{(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

;! i W!L@Q

Office Use Only

M, HODCGES

U

500062508445

f1/08/06--01056--003 #2500

PSP
28
.~
T [
U ST ey
Saro LI
AR 1 " rmsriy
& — Scame
Ftrot. 3
T v 2
-1 Tz Hd
r.',‘::| o ‘::;
oS o,
ST U

»>




COVER LETTER

* L]

TO:  Registration Section
Division of Corporations

SUBJECT: /‘(@‘ﬁf&/?‘\l Group LLC

(Name of Lindited Liability Company)

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

Please return all correspondence concerning this matter to the following:

KHenneth T. Creene

(Name of Person)

K& Reas Ty Gveomo £LC

i/ Comparny)
5323 Ehplich kd #3%
Thmpn, F1 33625
—Clty/SIate and Zip Code)

For further information concerning this matter, please call:

fennerk T Greene  « %13 ), 7232-95 2%

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

Enclosed is a check for the following amount:

&325 00 Filing Fee DSSO 00 Filing Fee & D $55.00 Filing Fee & l;;] $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy
(additicnal copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



N ARTICLES OF AMENDMENT
TO
" ARTICLES OF ORGANIZATION
OF

Valon /?félLT\! Croop L Ll

sent Name)
(A Florida Limited Liability Company)

The Articles of Organization were ﬁled on WA Y Af A 005 andassigned

L docurnent number CH7Ie n
L oSvoooia/38 —
SECOND: This amendment is submitted to amend the following:

Liar Kennerhs T GCreene

FIRST:

As A Mﬁ}?ﬁqt'/z/)ﬂembf/e an ArTicles
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Dated 2 005 o
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e
ignature representative of a mermber pm
Hennerh T-Geeene,
yped or prinfed name of signee

Filing Fee: $25.00
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