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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: li!(\ﬁ‘ . LL i

{Name of Limited Liability Company)

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

Please return el correspondence conceming thig matter to the foltowing:

Dﬂu‘m&ﬁ;ﬂ/\

{Name of Person)
Uber, LL¢
’ {Firm/Company)
>
w3
a0 M. loic b tazs e
{Address) Z
ol
_ e
lamp , FL 32077 =
¥/ (City/Stae and Zip Code) n
s
=
For further information concerning this matter, please cali: "';:3-}?'--;"t
g

Tand T bersen (7]

(Name of Person)

y_SI~374S

(Area Code & Daytime Telephone Number)

Encloscd is a check for the following amonnt:

&szsm Filing Fee [[]$30.00 Filing Fee & L__lsss.eo Filing Fee &

%&Sﬁ_ﬂ. (H} Filing Fee,
Certificate of Status Certified Copy i

Tcate of Status &
{additional copy is enclosed) Certified Copy

{additionat copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Drivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Fallahassee, FL 32301

gg :0i Wy 813309002
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Aber, LLC

(Present Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on 4 / 3/0 5 and assigned
document number LOosSpoonsSee3l
SECOND: This amendment is submitted to amend the following:
Add as Mewbsy
Aol it

2900 /0 St Andh

07

é'}"@ Q’\Lys{w::g} ,EL 32 Y

a3714

G:0lWY 81 340

9

Dated /.2[’_3/06

————
&/ Signature ol a member or authorized representative of a member
Dﬂ-‘ i a’ Sg,
Typed or printed name of signhee

Filing Fee: $25.00



