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wame of Limited Liability CSmpany)
SUBJECT:

/:Zland fee(s) are submitted for filing,
cles ob/

ice concerning this matter to the following:

{(Name of Person)

,.ZC/6M¢ Pl w )T wll r.‘hC:; Lic -
(Firm/Company)

7€ 3 Bx /5/-AS
(Address)

o/?((l 7 &Ean 3F377

(City/State and Zip Code}

For further information concerning this matter, please call:

w v - gﬂ S— S-
T tropme AN e/T a( 227 ) ‘//é
{Name of Person) (Arca Code & Daytime Telephane Number)
Enclosed is a check for the following amount:
[0 $25.00 Filing Fee $30.00 Filing Fee & O $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 cnc]oscd)

MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
- TO
I ARTICLES GF ORGANIZATION

OF FILED
07 JUN20 &M Ip: 59
Tevssite PAn'cfi Foactino Sexv.<és  BECRE iy i FSTATE

Present N o -IHLLAHA{)
(A Florida Ifmrlllecill Lla?)rﬂft)y Company) SEE FLOR’DA

FIRST:  The Articles of Organlzauon were fi le@ on Vv Fu Y oS and assigned

document number . £_0.50000 RS

SECOND: This amendment is submitted to amend the following;
7+ Woqlid | KE To d/a),p 72 Ha/d\/.fdf(//téyl) Fre»
the Fife

--/ .
Terome Lap, /S TRaciipg LLC

Dated ﬁ’/é‘ 0/ , - ) ’ ’ ' o

%ﬁl Wy g EW QM‘!EZ

Signature of a member or authorized representative of a member

,;/(./_a/? e AnlelS
Typed or printed name of signee

Filing Fee: $25.00



