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/COVER LETTER  : ' B

{
TO: Registration Section
Division of Corporations

S-UBJECT: :Z-/’?//‘/')e, Cdrﬂ@’ LZ_C

(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:

/L/San @o{/ 2.

(Name of Person)

TInline Ca rnﬁr LLC

(aniCompany)
1ol Jake Lanier Or
{Address)
Riverview , FL B33¢9
(City/State aﬁd Zip Code)

For further information concerning this matter, please call:

A/L/&Qﬂ P(,(;l a( 13 ) /- S <o

{(Name of Persbn) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the followin, ount:

D $25.00 Filing Fee $30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Cenrtificate of Status Certified 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

Inline Carpier. L2

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on /(/( s D, do Sand assigned
document number _ £ () S AQNCY 2 73] 7

SECOND: This amendment is submitted to amend the following:
Article. v (add rnew member)
Marie Lorenzo
Dvﬁir‘ajvbh /’v/cu’)djer‘
il Lawe Lanier Dr
Riveruite B/ 233609
Article TE:  Address of privged offce
and Ma((Nre a ddress:
WAL late lanter Or
Rivewroreww Ff 33 5¢9

Arfrele T8 Addyess @ filar Lok Lenls Dr

R wer e 2/ £33 30T

Dated rbﬂ( 20 , 2D .

A

Signature of a member or aumesentative of a member
MNolvow N E Uiz

Typed or printed name of signee

Filing Fee: $25.00
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