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COVER LETTER
TO:  Registation Secton
Division of Corporations

(Name of Limhed Lisbiiity Cobopany) e

The coclosed Articles of Amendment and feels) are submitted for filing.

Please return sl correspondence concerning this mattes to the following:
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(Mame of Pegson)
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For farther infonpation concerning this mater, please call: : r‘;g
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ST Coal thae L5\ B3G- )N w E
{Name of Person) {Azsa Code & Daytime Telephoas Nutber) 3 j—gf“
Encloped i 4 check for the following amount:
[ ]$25.00 Filing Feo [ ]$30.00 Filing Fes & {]855.00 Filiog Fee & $60.60 Filing Fee,
Certificate of Status Cestified Copy ificate of Status 2
{additional copy is encloved) Certified Copy
{additional capy s enclosed)
MAILING ADDRESS: STREETACOURIER ADDRESS:
Registoation Section Registration Section
Divigion of Corporations Division of Corpoyations
£.0, Box 6327 Clifton Building
Taliahassee, FL. 32314 2661 Execntive Center Circle

Talizhagsee, FL 32361
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‘e ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION
OF
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FIRST:  The Asticles of Organization were filed
document number &, 05 Ma&

SECOND: This amendment is submitted fo amend the following:
CHange Hame To @ (ARYAN 20 Losedg | |
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Signature of a member or authorized

RoberT S, CoaulTittes 17
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Typed or printed name of signee
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Filing Fee: $25.00



