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) ' COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

<@&EST(&H€%N 7 ot PrisEs L L. F» <.

(Name of Limited Liability Company)™

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

Please retumn alt correspondence concerning this matter to the following:

?E‘TFJL H. Cq@éy

CA—;Z.\J::\( Lep«Q Ghtui_’ 99;__

(Name of Parson)

{F irm/Company)

Georgg Bx&S\f\ ?3\ \sﬁ

{Address)
')z\ £y Berpu, FL 33'—!?3 o
U (City/State and Zip Code) 20~
) &2
e BENNE AL
s e
» . . n e i
For furth ation concermning this matter, please call: —‘?§ A i":i-r:
#F1
2 =
*ﬁglk@m () ) 3209140 o
{Name of Person) (Arca Code E Daytime Telephone Number) ’jj§ <
e R
= ]
Enclosed is a check for the following amount: ,
HSZS.OO Filing Fee [J$30.00 Fifing Fee & -[[J$55.60 Filing Fee & [3560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(edditional copy is enclosed) Certified Copy
(additional copy is enclosed)
™ Bl i
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section  ~ Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ' . ~ Clifton Building
,J’ 2661 Executive Center Circle
Taﬂahassee, FL 32301

Tallahassee, FL 32314
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e ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

593;@5[@31@ irrffgpﬁsis )L L. é”
sent Name

{A Florida }_q:rmted Liability Company)

l/,}? /300?' - _and assigned

FIRST:  The Articles of Organization were filed on
document number L Q300044 I37¢ . . -

SECOND: This amendment is submitted to amend the following:

/L{ Pﬁﬂcm Pdhress W\&Lv\& pddeaesc
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- STOIHY 9~ 4354
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ba\p-wi Boprr  FL_ 22953

Signature of a member or au&!{;nzed‘f\epresentmve of 3 member

Pated

?EE@, W Casgey
Typed or printed name of}zgnce

Filing Fee: $15.60



