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COVER ALE;TTER
-

TO: Registration Section -
Division of Corporations
, 5
SUBJECT: SQ Res s a Z Sear : i, 1<
{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:

See T Camecan

(Name of Person)

RISA Restuurone Fuspeation FSomrice (oality

175'?5 y Ly C
(Firm/Company) !
[59 MW, To* St *#40/
(Address)
Boca Kafon (FL 33487
(City/State and Zip Code)
For further information concerning this matter, please call: — s
T =
s M
~ - 3
Cae (anemn w173\ FYl- [07S»3 &
(Name of Person) (Area Code & Daytime Telephone Nurhber} T\U,
)
W, 0
rrt
My g
-7 TR
Enclosed is a check for the following amount: rc-; ﬂ oy
¥
ﬁ $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Fillig Fee, 3
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
(additional copy is enclosed)
MATLING 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
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TO
ARTICLES OF URGANIZATION
) OF

1 P ARTICLES OF AMENDMENT

QIS& ,KES%(\)(E\Y\JF _j:.f\.m—‘ V\jl SE’N\CQ_ Q\r«\‘}‘ﬂ .?A’M\MSKS

{Present Name)
(A Florida Limited Liability Company)

FIRST:; The Articles of Organization were filed on :r J l 4 .11 200 S and assigned
document number L 05000067562 ! .

SECOND: This amendment is submitied to amend the following:

ﬁégj?g ot address for Ez},}mz gggﬂ%(ms»ehcz
arg b ss  address.

oOLh ADPRES S AMiw ADORESS
¢lo Anderson Cir # Zol (SG AW, ToT S *oa]
Deecheld 8ok FL 3344y Boca Habn 1 23457
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Dated Sey%eMéer 25 | 2exs | .

S diin

T " Signarnde of 2 member or authorized representative of a member

) g NC L gmemrs
vped or printed name of signee

Filing Fee: $25.00
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