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. .
COVER LETTER

TO:  Registration Section
Division of Corporations

G,C_‘;Ox { *\'\/ RO@“F\}\G; LG

(Name of Liimited Liability Company)

—
SUBJECT: D ?

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

Please retum all correspondence concerning this matter to the following:

ﬂ’\}d’m;l ml: \\Qﬂ*ﬂ

(Name of Person)

(liirmlCompany) ;
w [
—m =
. /() e
105 Tndan  (Aomen, Ry Tm & Tl
(Address) a 2 = J—
oD | E"‘-
_ _ m=< o
(City/State and Zip Code) ; w D
=5 =
. Sm —
For further information concerning this matter, please call: > -
Laun Massey a( g0 0T9-R9ST
{Name of Person) . / {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
B$25.00 Filing Fee []$30.00 Filing Fee & [J$55.00 Filing Fee & {1%60.00 Filing Fee,
. Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF

sent Name)
ited Liability Company)

Spe,cmlvl—«; Rdo‘Pma LILC

(t
(A Florida Li

(@ ]'SLS IQOOE and assigned

FIRST:  The Articles of Organization were filed on
documentnumber__ L 05 0000 63975

SECOND: This amendment is submitted to amend the following:
Namg Chunae +o 5 -S DQ(',{ oty Siding Q,L- Ce
J ] =i
=
Tt =
Adda Membert  Laura Mass ey Téng_‘% \_JbP
| ULO ‘HG.\" bo(" -T_rc\c‘_tz :% 1
_ —w
Freepord, FL 324285 &
T om paney

[05 ~tadfun Woman Rl
Santen_Rog Beoch Fr 32459

(Y\cfu l\‘;\[)i %(QSS Q[mm;e_ ;

Dated A A"\l\/} , 201,
“Signature of a memtber Or authorized repres ve of a member
Wi Ke el
Typed or printed name of signee

34

Filing Fee: $25.00



