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COVER LETTER

TO:  Registration Section
Division of Corgorations

SUBJECT: \{{xe@ ed IVW wto FV(‘:%Z)AVWQ

(Name of Lishited Liability Company)

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

Please return all correspondence congerning, this matter to the following:

Leaulﬂ, mmﬁjjm) . v{/‘n;ﬂ/";’? MU\, V.L%U—'»&

\,[{;rhqmt Taventovy «?rgcjm,mq( @TWDK?;TM

(Firm/Company)

~

qat “pllon St

fAddress)

North Tk FL3H2L7

(City/State and Zip Code)

For further information concerning this matter, please call:

o e b2g-a775

(MName of Person} (Area Code & Daytime Telephone Namber)
Enclosed is a check for the following amount:
$25.00 Filing Fee []$30.00 Filing Fee & []$35.00 fiting Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ificate of Status &
(additionat 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
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FIRST:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\kwqﬁzc& Imm%ru ?wﬁmms LLe

{Present Name)
(A Florida meed Liability fompany

—
The Articles of Organization were filed on iﬁ { ! éi 0C and assigned
document number lﬁi&aa&iﬂgﬂ_l__

SECOND: This amendment is submitted to a_z_pend the fo]lowi_ng;

ﬁc&;ﬂ r’/b\a_»tﬁ.a ﬁam%mm;; valliad ‘b

| éﬂMﬁﬂJ [ewns  LLL

Dated Ig/f/-t 20 , QQQS .
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Sign a member or authorized tepresentative of a member T
S
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Typed or printed name of signee peaak

S .. .. ... . Filing Fee: 525.00
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