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o COVER LETTER

TO: Registration Section [: l L Em D

Division of Corporations

SUBJECT: C/\C’)’C'\n’- atl ﬂ(?rl "'/‘-'3/ LLM@W’Q P o

{(Name of Limited Liability Company) T p SED, e )pm

LiAgs, 35}’0 Sy

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

Please return all correspondence concemning this matter to the following;

Chasc MQUO""’/"!

(Name of Person}

CheYenne /1€ Donatld LL (.

(Firm/Company)

4723 Giant 0alt Lanc Aﬂf#ﬁﬂ

(Address)

orlando Fl 32810

(City/State and Zip Code)

For further information conceming this matter, please call:

Chepenne /W//é 497 905 ~357Y

(Name of Person) (Area Code & Dayt:me Telephone Number)

Enclosed is a check for the following amount:

D $25.00 Filing Fee $30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Centificate of Status Certified Copy crtificate 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, F1. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FﬂﬂmE@
CRPVCH ne MLDonq/J LLL. B N 19 p oy 12

P N
(A Florida lflr;?f:él tLl:blﬁfty Company) T SELL ,[l:\t /i .ﬁg IS? Y OF STATE
EE, FLORID A
FIRST:  The Articles of Organization were filed on05 /02" / @ 5 and assigned
documentnumber LOSQQ0Q4 3247 7

SECOND: This amendment is submitted to amend the following:

Please add Chase MeDonald a5 a

| &_ﬂ_ﬂ?i'nﬁi/ /V[Cr"\ heC

Dated éh/é ,Oé

o ol oG L 2

rd Signature of a member or authorized representative of a member
(/l<f/enn¢_ c. K. /% ﬁOnQ/C’/
. Typed or printed name of signee

Filing Fee: $25.00




