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. o COVER LETTER

TO: Registration Section

Division of Corporations F L E D

SUBJECT:
{Name of Limited Liability Company) HAY 2 y P 3 b
5 !‘ CRETARY p
The enclosed Articles of Amendment and fee(s) are submitted for filing. 1AS SE E f' L Gp ] D A

Please return all correspondence concerning this matter to the following:

Sumhi\r\gf\ S"\‘(u\\?»\l /V\ Mmm\\

(Namc of Persor

M‘-Dd\mm\\ Hom e SQ(U\CKS LLC,

(Firm/Company)
(47 Rosedfa (4
(Address)
De | tona, FL, 331 ¥S
J (City/State anJ Zip Code)

For further information concerning this matter, please call:

~Yu\f\u‘\f\'\u\r\ g M(’bU\AU\P\\\ at(3z86 §'7 '3' — 0\\’ (\

(Name of Person) (Area Codc & Day‘hme Te]ephone Number)

Enclosed is a check for the following amount:

sts.oo Filing Fee [[]$30.00 Filing Fee & [ $55.00 Filing Fee & |%| $60.00 Filing Fee,
Centificate of Status Centified Copy ertificate of Status &

(additional copy is enclosed) Certified Copy
(additional 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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIL
N\ b U\)\ﬂ\m\\ H\) l"\% SQ)(\V\ CQS?H"L/LU @C

ent Name) RRT Z [ 3 b
(A Florida leltcd Llablllty Company)
SECRETARY OF sTaTE

TALLAHMSEE FLORIDA

FIRST:  The Articles of Organization were filed on Lk / }‘ ‘1 / 0 < and assigned
document number -

SECOND: This amendment is submitted to amend the following:
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Typed or pninted name of signee ~ \)

Filing Fee: $25.00



