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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: 0)’\& 5'{"0[‘5 Flnvlcﬂa Q*eaH*-(J e

{Name of Limited Liability Company)

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

Please retum all correspondence concerning this matter to the following:

Randall Andersen

{Name of Person)

One S‘{'ap Flovidq /Zea(\-jL LLc

(Firm/Company)

567 S5 Way

(Address)

West fawn Beach 2. 33409

(Clty/State and Zip Codz)

For further information concerning this matier, please cail:

meﬁau WQAALLU sen

a Sl dHr-ooll
(Mame of Person)
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Enclosed is a check for the following amount:

D $25.00 Filing Fee D$30.00 Filing Fee & M $55.00 Filing Fee & £60:.00 Filing Fee,
Certificate of Status Certified Capy ertificate of Status &
(additional eopy 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
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

(#rea Code & Daytime Telephone Number) . -:ﬂ
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

pc»vxciersw Pro PW“HS& LLC

{Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on prb‘ﬂ L 28 2005 44 asszgned
. document number L @S 80004340 .

SECONB. ‘This amendment is submitied to amend the following:

The name o€ Yue hmited Labliby compamy.
Qd-\néﬁu’sen p\m?&’&ht—ﬂ shall be aw ended and

f:iﬂ.ﬁy_}ﬂbe& 10 _a nex vawe. The Hex Name
chatl be One S—{-gg; Flovida QJeaH-q_,r LLe

Yhe, gfledbve date of YAS pame c/hamcze 'S
B\ 10, 2000,
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Vndodd ol

Signature bf a member or authorized represestative of a member

_Pamc(alf Hndex sen

Typed or printed name of sighee

Filing Fee: $25.00
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