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- TRANSMITTAL LETTER F: 5 L E D

TO:  Registration Section
Division of Corporations

035 JUN 20 Atz 4S5

SUBJECT: Magy Lo @PrLZA— L SECRETARY OF STATE
" (Nameof Limited Liability Company} TALLAHASSEE, FLORIDA

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

Please return all eorrespondence concerning this matter to the following:

Ma@ 1 G en

{Name of Person)

Mﬂ(ﬁf/ﬁ L-c‘ﬂ_—(__ éﬂu,c/’ﬂ} L.LC .

{Firm/Company}

127499 pmak: aL\I‘D 25

{Address)

Semivece [ a BIT77L

{City/State and Zip Code)

For further information conceming this matter, please call:

Mgy Lo Gatetr w93 ) 5p3Al¥s”

§Name of Person) (Area Code & Daytime Telepbone Number)

Enclosed is & check for the following amount:

{3 $25.00 Filing Fee {3 $30.00 Filing Fee & WSSS.E}G Filing Fee & ) $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:

Regisiration Section Registration Section

Division of Corporations ~ Division of Corporations

40% E. Gaines Street ‘ T P.0. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



< ARTICLES OF AMENDMENT

TO FILED

ARTICLES OF ORGANIZATION

OF 05 N 20 A ll: 45
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Ma £ L&@Sﬁgai;)b@?ﬂc L_L.C_

{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on M AN {9} SOOS and sssigned
document number - O § OCOCHE T 27 ]

SECOND: The foliowing amendment(s) to the Arficles of Organization was/were adopied by the limited
liability company:

|, Crvtpveae veome o= [LLC To!
MA—E_Y L. ée&uﬂ:;ﬁj Lo

a, Cunvas mAcuve Aporess 1o

13799 Paew TBiuv. Hosr
6Em;uoz_..&_§ FeAa, 3377¢

Dated Dup e b | poos

4

. 5
< “Signafgre of a member or authorized representative of a member

‘V\Mq L.@aien

Typed or printed name of signee

Filing Fee: $25.00



