| Ospoo057233

(Requestor's Name)

WAV 0ER

— 100056089391

(City/State/Zip/Phone #)

[]rckur ] war [ mai

WU = bR we ST
{Business Entity Name}

{Pocument Number)

T
-1 ;: | g
[l
=T B
&
T = °°
Certified Copies Certificates of Status i g -
Uj - E
e P
IT’\ L - » .
;ﬂ < = U
Special Instructions to Filing Officer: =i @
== M~
[y [« ol
=
o
I
P

Office Use Only

BN GUN 2 0 2005

L e T




.

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C‘/’l _ALJLW(@“LI’\& (LC

{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:

{Name of Person)

&, ;L)'LOMO‘HM_ NG

(Firm/Company) U

Lo\

Hw
(Address)

{City/State and Zip Code)

For further information concerning this matter, please call:

“Reberts Oc\(‘taone_n

atiESSQ ) 3&\—(()!()

(MName of Person} {Area Code & Daytime Telephone Number)

yed 15 a check for the fotlowing amount:

$25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee &
Centificate of Status Certified Copy
(additional copy is enclosed)

3 $60.00 Filing Fee.
Certificate of Status &
Cenified Copy

(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Streer P.O. Box 6327

Tallahassee, Florida 32399

Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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FIRST: The articles of organization were filed on l : kgﬁ 2:' 200%  and assigned
document number _OSOOGO S 12373,
SECOND: The following amendment(s) to the articles of organization was/were adopted by the limited
liability company; N
@M Conpan lhes  mnoved 1S I-\chdﬁuaﬁrab

3Bl LOooduille. l—(wbs
Teleharsee B, 32305

@ “1hae Compon has Oﬁadcbzc@ +o cemove Maono Oar‘oowel[
as» a MM% :vxc‘ M.embu OP Q«M ComPcuud

Dated g 5(.”\.!2_ Q\O , LS .

N

SigEndture of a member or authorized representative of a member

“berts (hrbonoll 2z

“Typed or printed name of signee

Filing Fee: $25.00



