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* - . - COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: TO’\"&\ \O {\\.‘6)( WOQ\L LLé

{Name of Limited Liability Company)

The enclosed Articles of Amendiment and fee(s) are submitted for fing.

Please return all correspondence concerming this matter to the following:

Adam [/\,)/’ct)SpP\r’\k:\l

(Name of Person)

{Firm/Company)

1S4 DAY oo A Nk 5608

(Address)

ATATANY fp)e,kd/x , L D334

{City/State and Zip Code}

For further information conceming this mafter, please call: -

M&ﬂ LOO-GWKP(’{ = AT 3/‘}"{ gL

{Name of Person (Area Cade & Daytime Telephone Nuwmber)

Enclosed is a check for flie {oliowing amownt:

D $£25.00 Filing Fee @339.00 Fiting Fee & D $55.00 Filing Fee & $460.00 Filing Fee,
Certificate of Siatus Certified Capy eniificate of Status &
(additional copy is enclesed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER APDRESS:
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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF :r:%é‘. o
—& om
=B o4
Toval (0 Nekwesk cee 5 S E
{Present Name) (22 lh e
(A Florida Limited Liabilify Company) P E =)
DS
o7, ¢
D= ey
=AM

FIRST:  The Articles of Organization were filed on ?c.\o \f, 2296 and assigned
document number__ L~ ©S 0000 1683,

SECOND: This amendment is submitted {o amend the following

NAME CNANSE - fror Tetod 18 MEtor Ll
o -

UPUDE € QoY TwADING LLe

O\MNC\C Moma%m/& Grom Adamn [)asseri ANl
Q(MN% HM%&RM\'\’ £ /Q\o:\v\\c}k WMo sse 7 And

O\Aié(k\aﬂ_ ’)\Q‘:‘&\S"QE!&E‘B {PQC&U\"\‘ QLM Mcw wﬂsﬁ/&u
a l/\ﬂdu% Q\QC\LS\’EJLEG\ Pe:yamlf o Ronald Masses

Dated PC\/J’ \{ , _LOO G .

o

Signature of a member or authorized representative of a member

Adpm. L) asse A b

Typed or printed name of signee

I hereby n t the appoint as registered agent gnd agree to ger in this ea I furd) ’
2 eragree to
comp y1 t:e provisions, a? jf stqtutes relativ ég fo rge prc‘geran d comp ;ete o;'gmnceo my qulies,
cg} mz arut c}(z acceph‘ eo 1 ation dmy position regzse‘ a em‘as pravided for in
gpter this dociment 1s, etgg iled 10 merefy r Eff:eczac an emt ere
ress, | Irereby cou rmt 1ai the limited liabili

ed office
ty company Ras been notified in writing o is change.
ignature of Registered Agent}




