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Co "~ COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: EciwaréU\/ Jc LLC

(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:

EdWQrclz \A/Z1 .-"!6

{Name of Person)

Edeerd white LLC

(Firm/Company)
5 [7% 3 Fql'r Vita DV‘,
(Address)
Mcllon FL 32570
(City/State and Zip Code)

For further information concerning this matter, please call:

Fddie Wwhide W BSO , 69F -U3G 6
{Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount
\SI $25.00 Filing Fee [[}$30.00 Filing Fee & |_'_'] $55.00 Filing Fee & $60.00 Filing Fee.
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Cenified 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 3230t



. ARTICLES OF AMENDMENT
<o TO S
ARTICLES OF ORGANIZATION FILED

OF
07 HAY 23 AMII: 32

SECHL (li 1 U1 3TATE
Cdioy ) while [ LC TALL AHASSEE B O

(Present Name)
(A Florida Lumled Liability Company)

$-(3-05 and assigned

Mﬁrr//ﬂ/leméft‘ 3:'/011' [

FIRST:  The Articles of Organization were filed on
document number L OSCoooyY79 14

SECOND: This amendment is submitted to amend the fol lowing:ﬂ/ld

Fduard Wwh.te = ek
5[7%3 I:q:rv\‘cw AP. MJ[)LOM T:(— 31570

Sq/ua W[] le = MGRI
54?3 Facr wicw de. M/I {’;OV\ FL 3A570

KOAIOY S;MS - MGRVH
S661 Dugree K Mo lHon FL 32570

Dated //}%7 /S 007

Glrart 0%

Signature of a member or authorized representative ot a member

Er‘war-d l/\/)’lf'}f'_

Typed or printed name of signee

Filing Fee: $25.00



