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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 8'LL (.o @’}Ul L LG

(Name gf 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:

- Bshot @/«cwmm

(MName of Persok 3

@Mam@ Con g kil .

(Firm/Company)

Q% . O/L\«UJL%WJ?LVQJD‘«» gll‘ef)

(Address)

Ganpn, Dtoelo 330,19

f (City/State and Zip Code)

For further information concerning this matter, please call:

opod Croomar R 2] 2407F

{WName of Persan \) {Area Cede & Daytime Telephone Number)

or. Holly mMyzes

Enclosed is a check for the following amount:

D $25.00 Filing Fee DS?:O 00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
{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 Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
2 ' " 5
Charse. Orna (. o8 T
- resent Name) ' oo T
(A Florida Limited Liability Company) A
@l e
AT
S% w
22 g

FIRST:  The Articles of Organt
document number

?'zaiion were‘ filed on _Q)_%%L’YLQ ?’ st—gd assigr;ed
——Q—W 2 k . .

SECOND: This amendment is submitted to amend the following:

@ Q/Dh%d N me,f_zm—n 4/\71‘161& i) Agnad
LLE o chnes Hfg Ettmgno o &e, LLC Anend
i Chage (e, i, |
Antole, 2. addeeo 1o cunrenidfy 382
Hondsrson Bwd Danigs, Gondes 33629, anand
oo pead 955D Oamm La., Sie B, Jmm 2123619
fgluhoﬁ?/\/[ \H\i’ ﬂﬁcma_@mg); r’h@%’uk&‘\ w &L%&m\‘%
B D,emd &Ok&ngze M@m.m@,. fUoase arxeld
'JO/LQQO’ Eobhen + 5 (’,}mﬁmaj’b g@?:jﬁ Cotwdare

Ds. Smé Lampa, Qeomciw 23019,

DatedADlu‘iiu_% B, 20000 .
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S'gnature otﬁ member or authorized representatwe tive of a memw

! La,u,i’a‘u M. Licasho £ o Lauzfmﬁﬁapwo

Typed or printed name of signee

Filing Fee: $25.00



