(Requestors MName)

{Address)

(Address)

[Ciy/State/Zip/Phone #)

[rickur [ war ] mai

(Business Entity Name}

Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Usa Only

IR

600109870186

10401 /07—-01006--001  #%25.00

o= T
i I
€D im
] P
et [

H T
3 e
il -
3> IS
Tad NS
pR A L




) COVER LETTER

TO:  Registration Section
Bivision of Corporations

SUBJECT: CDm\f@jL Qx’o\@@t\k@% 0‘€ f/amJ LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matier to the following:

MarC Hollewyec I

{(Name of Person)

Pxosp“%\de o Jeqti €S m"ié'c

{Firm/Com 3]
L2 Ocexa K cﬁﬁe Ldm?
{Address)
Dowo  Peoch , FC =zd09
" (City/State and Zip Code}

For further information concerning this matter, please call:

w56, 9 BN 6 S

{Name of Person) - {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fec [3$30.00 Filing Fee & [C1855.00 Filing Fee & 1$60.00.Filing Fez,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) _ Certified Copy
(additional copy is encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 : 2661 Executive Center Circle

Tallahassee, FL 32301



T ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Comué.’s't fyfo J?/{tha‘b @'C fof‘t\a{a Z_[_C

(Present Name}
(A Florida Limited Liability Company)
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FIRST:  The Articles of Organization were filad an 47 / and assigned

documentnumber. / 0 O O OO o ! <g 7

SECOND: This amendment is submitted to amend the following:
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Dated 5&‘{0"\&”‘4 \0«‘?4 R F 007 . o - _ | /
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Signature of a member or authorized répresentative of 2 member

Mw’}’( /—'}Q/}f?ug l@ét/(

Typed or printed name of signee

Filing Fee: $25.00



