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o ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’Faw lors  LLC
i {(Name.of Limited L:ab:lny Company)

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

Please return all correspondence conceming this matter to the following:

P De,\obx(?_, '.‘ﬂf\omoéo.n

{Namc of Person)
Llo Cornerstome. Busiress Solwbions
(Firm/Cotnpany)

9904 Nw. 2" Courts

.. bt R u(Addrcss) i e 4 iy '
e . R & ;W1d1i{‘;r,;rrt~q L kT, n I‘"'*li""“ ] . .,,{1" e ‘[i‘l”!‘u‘ -
?\an—\-a:bmn FL,, 32324
" {City/State and Zip.Code)

For further information concerning this matter, please call:

Dekbioie Thompson w45y _U4T2-T850

‘(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

$25.00 Filing Fee DSJO 00 Filing Fee & . . DS‘&S O0'Eiling Fee'& ~ .$60.00 Filing Fec,
. Cemﬁcatc of: S(ams . Cénified:Copy. e . Gerificate of Stus &
- 1 EUE IO {additiorial copy-is.enclosed) - Certified Copy

{additiona! copy is enciosed)

........

MAILING ADDRESS:
Registration Seciion
Division of Corporations

STREET/COURIER ADDRESS:
Regisoation:Section
Divisién of Corporations

\ P.O. Box 6327 ) J - Llifton Building' ' © ’ -
. Tollzhassee, FL 32314 .~ ‘2661 Executive Center Circle
~— Pt Tallahassgee, . FL 32301




ARTICLES OF AMENDMENT

.o TO
ARTICLES OF ORGANIZATION
~ OF

/rﬁ;u lors L
' o 7 -{Present- Name)

(A Florida Limited Liability.- Company)

and assigned

FIRST:  The Articles 6f Organization were filed on b/ 3']_ gs .
document number __L DS D0COSEYIS

SECOND: This amendment is submitted to amend the following:

haiding 6Adregs O

|"+7 Ai’h_{_ﬂ.}mm.. C.i'ff‘-,le..a' Sacte. 210
Coced €epies L 33134

o Please aad Paxrict Gownie. oo MG)Q,/,SecrLMry

515 COuh%nj Ly Estpares

Crasgon  KY_ Hait)

Dated Z‘Qf‘ﬂ,gm Hea '7 .

Signature of a member or authorized representative of a member

“Typed orfprinted‘name‘ofélignce.‘ ; '

Filing Fee: $25.00
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