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‘ COVER LETTER

1

TO:  Registration Section : ey

Division of Corporations h oo e *“" LR B el 8

SUBJECT: /L/dmm{f leasina Seruvices {4 L o
(Name of Limited Lidbility Company)

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

Please return all correspondence concerning this matter to the following:

/»(e./j:; Denmave

{Name of Person)

_ eV Vi, L
(Firm/Compdry)

0! Ded Prada Alvd. N EF

(Address}

(City/State and Zip Code) _

For further information conceming this matter, please call:

HKellu Denmane. (D39 3 573-0730

ame of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

m £25.00 Filing Fee [1830.00 Filing Fee & {]555.00 Filing Fee & ‘ g $60.00 Filing Fee,

Cermificate of Swatus Cernified Copy of Smms &
{additional copy is enciosed) Certified Copy
{addirious! copy is enclosed)

-

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registtation Section

Division of Corporations o i "7 " Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cemter Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION '
o CILED

Lammer [Leas;

A S
TALLAHSSSES, FLORIGA

FIRST:  The Articles of Organization were filed on ____ (ﬂ/ & / @ZOQf)‘ _and ass gned
document number L QS OS5 32 . 0 T

SECOND: This amendment is submitted to amend the following:

j & £OMe.S
THITOF Kbyl Tee it
Dre:s dent Coape (pvad - 25967

Secretard, Cape Corad £ 33%«

3, )ee,m LJf\v‘barm baoome.s l/fée, ?rﬁicaﬁén{:
~ IS0 T rectline OF.
v Proke: AL L+ Mysrs. R 33303

. Ldilliam Ctnika becomes C.E O, ~Treasurer
Jeioq Lojndsor FK.

e Ltz 2 335YG

Dt Oct. ] L Dops T T

Mf//,a/ /\mmw

ﬁgnature of a member or authorized representative of a member

_Kp,/’/‘.j; [Nen i Avke-

Typed or printed name of signee

Filing Fee: $25.00



