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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qe sst - f:)“ L dusdres . Lic

(Name of Limited Liability Company)

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

Please return all correspondence concemning this maiter to the following:

rDoﬂ ‘_DQMJQES“Q—

(Name of Person)

Re::'ubTL' Al Taduasteies ) LLc

(Firm/Company)
nty Fondecprise Dr , At 3
{Address)
P+ Charlofle , FL 339553
(City/State and Zip Code)

For further information concerning this matter, please call:

rD::m Deweese 741

- B

at{ ) 576 - © 2}&9 e
(Name of Person) (Arca Code & Daytime Telephone Nutpbés} T4 .
LTS SR
73N
Enclosed is 2 check for the following amount: AR R+ .
!"'iszmﬂ Filing Fee @sso_oa Filing Fee & []$55.00 Filing Fee & $60.00 Fniig'.i‘-'éc, v e
Certificate of Status Certificd Copy rtificate of SIS & -
(additional copy is enclosed) Certified Copy’ .~ @
{additional copy iy ehcluﬁ)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL. 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
Res'tsh AH j:\ahus*riesiz‘ C

(Present Name)
{A Florida Limited Liability Company)

FIRST:

The Articles of Organization were filed on [\Q SA\\ QA5 and assigned
document number _\_O%5 O WONASD

SECOND: This amendment is submitted to amend the following:
0, Pm-*i—n.er' nown as  Mark Mbbins s removed as o pactnec
Lo Giling do sabmit bis portion of capidal commit ment,
@ TM_J’J[&‘:E of business has ci/mm%ecﬂ Yo /% Enderprise dr,
bnit 3 P Chaclodle  F2 33953

@ Nick Tarar\“’}-'\o', of 4302 S 1014 Ave |, Ca?&a Corel Ft 238/Y
w added as Ha Pad partver | Mo Tamntives ss/ o 269-2-6184
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Sigpature of a member or authonized representative of a member

Donab{ /44 @6&)8656

Typed or printed name of signee

Filing Fee: 325.00




