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. ) ‘ * COVERLETTER ﬁ v
TO: Rei‘gistration Section b

N Division of Corporations

SUBJECT: E?UIHLQN\C.@ Qeai«.« L L

{Name of Limited Lla'rm‘ty Company})

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

Please return all correspondence concerning this matter to the following:

Tion  Matbirelo

(Name of PerSon) —>

5§m(l1<:mua Qﬁ’ﬁu-‘n L <

(Firm/Company)

3501 QRuedrancle  Blod. ,  Dode (§7)

(Ada?c)ss)

Oclawmdo, _[FL B2 14

Y (City/State and Zip Code)

For further information concerning this matter, please call:

. ’TLW\ Mathncle, 2407y 4O :/(oOO

{Name of Person)— .J (Area Code & Daytime Telephone Number)

Enclosed s a check for the foliowing amount:

[]525.00 Filing Fee

$30.00 Filing Fee & $55.00 Filing Fee & D 360.00 Filing Fee,
Certificate of Status Certificd Copy Cerlilicate of Status &

‘ {additional copy is enclosed) Centified Cuopy
< M“-db (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 Cenier Circle

Tallahassee, FL 32301
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. _.ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E—/?W.///the Keoly <S4

(Present Namey”
(A Florida Limited Liability Company)

{6 WY OF ¥4V L0

FIRST:

The Articles of Organization were filed / ) ﬁ il 4 aE

document number £ 05" 0000 S~ /02f 6. 7 and assigned
SECOND: This amendment is submitted to amend the following:
@ Rewove Pocly Mevv/ ar 6 wnawa 7e.,-/
O-FIC’C':'&P O'F é}ym’//;‘cug;e Xé“/}é ééé

4) A‘q’v{ \j:Lu Lqu/yfﬁq a5 9%%«?/9@
ARoer £ ﬁ:qf'//,‘q...ce ﬂeq/_)f, A Nas

siaect L orrdf
On this &#‘- dayof mﬁ—f’m )
d
S g a1k
’ Z-dﬂ? . tomeknowntobetMpersonwhoexecutedﬂ'\e

instrument, and acknowledged that he/she
axecuted the sa

me as his/her free act and.deed.
S o s luly
e
Signature of Mbcr or authorized representative of a member

7_:'0-\ M, ﬁ‘)(u,/ W% JAC
Typeﬂ %inted name of signee

-

Dated 23 /‘I%’d

YN STANLY

o\ ‘_é' MY C.OMMISSION # DDSIS330
o 18 EXPIRES: Feb. 6, 2010

Florida Notary Service.com

(407} 396-0153

Filing Fee: $25.00
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