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__— COVER LETTER

TO:  Registration Section
Division of Corporations

DT T UL, . Sy Uy VR

» svmsect: [Bontre cer Eiiter priSe L &7
M b he £ i o L0 L O (Namiie of Lithited Liability Compang) = e &

R

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

Please retum all correspondence concerning this matier 1o the following:

Elper D Bowtroeger

(Namne of Person) ~

- ?_ .
B&N‘(‘ 66 e 7_5101(@/\ prises [L < 2 =2
1% (Firmy/Company) 4 o 2%
T
- 82
b2 s / fa;/é DA’.— s i
(Address) - BEl
£ ow
S =3
Saca sote. FC B¥232. v B
{City/State and Zip Code) ™D
For further information concerning this matter, please call:
Elmeec Bortroaen 2 QY1 G284237
{Name of Person} {Arca Code & Daytime Telephone Number}
Enclosed is a check for the following amount:
[ ] $25.00 Filing Fee []$30.00 Filing Fee & [T]%55.00 Filing Fee & $60.00 Filing Fee,
Centificate of Status Certified Copy criificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy Is enclosed)
MAIHLANG 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

Tailahassee, FL 32301
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

Reaatr cegel Errtenpprse

Lo
{Present Name) '
{A Florida Limited Liability Company}

FIRST:  The Articles of Ow% 5 / 12 / o g and assigned
document number .
_ LOSO000Y 7553
SECOND: This amendment s submitted {0 amend the following:
r
Som‘f‘raﬂer (E,u‘t‘ erprisesS . L.

Dated @& 28

Den
w 2"
™~ %

, 200

;lgrmmre oé a member or authortzed rlépfesentaﬁve of a member

LD
Elmer D LRonrtroesrc

Typed or printed name of sigan

Filing Fee: $25.00



