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COVER LETTER
TO:  Registration Section
Division of Corporations

. . {
SUBJECT: L/K'W( me Klnm ?m’swz was hin¢< ¢ Move LLC
(Name of 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:

Lorewzo 2 Hill

{Name of Person)

Eﬁ'reme, Kleew PQJSurﬂ Washne ?mm,uc,

. )
(Firm/Company) ?'fufg‘ £
e 2
4 ' EESL D
13393 e 29" Tere , Gamesuille  £C 32p05 B
{Addres$) d rff(\"‘ ‘%
"o F
B W
Q= -
2Z
(City/State and Zip Code) =l m

For further information concerning this matter, please call:

| orewzo Hi\ a_3s2 ) _32§-5168
(Name of Person) (Arca Code & Daytime Telephone Number)

rd

Enclogéd is a check for the following amount:
25.00 Filing Fee D$30.00 Filing Fee & [:I $55.00 Filing Fee & [;l
Centificate of Status e

Certified Copy
(additional copy is enclosed)

$60.00 Filing Fee,
rificate of Status &
Centified 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



T ARTICLES OF AMENDMENT
« Ay TO
ARTICLES OF ORGANIZATION
OF

Eytveme  Kleew Dressure Woshing & More ,Ltc

(Present Name)™ ¢
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on LQ foblloos and assigned

document number LOSpopes93alk .

SECOND: This amendment is submitted to amend the following:

Name C‘namc}g :

Exdvewme  Ki\en Sondoral L LLC

Acﬂd Memben- .

Clemend Doy I= (CFO’)

2DUe MW 3:““JPL

{oCunes e ,EL 2o0tA

Dated gy 4R MarcA /G , Q007

AOAOA!%(R%O

(_/Signature ofd mémber or authorized representative of a member

Lovewzo 2 HIL

Typed or printed name of signee

Filing Fee: $25.00



