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* COVER LETTER g: g L E D

TO:  Registration Section -
Division of Corporations

05 NOY 23 P gz yy

SUBJECT: Al cmes Cop bl Pzt»./“;‘r‘cxj, LL«CSECRFTAW OF STATE
(Name of Limited Liability Company) ALLAHASSEE, FLORIDA

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

Please return all correspondence conceming this matter to the following:

'2;_, L F (e ::Lé*f'f)
¥

{(Name of Person) v

{Fimy/Company)

(22 A 137 SA F3yz
{Address)

Poce !@r/&n, F{  33¢32 .

(City/State and Zip Code)

For further information concerning this matter, please call:

Roy 1= (Housot- s a( 561y 447 TsE Y
{ (Name of Person) {Area Code & Daytime Telephons Number)

Eaclosed is a check for the following amount:

D $23.00 Filing Fee [1530.00 Filing Fee & [__]$55.00 Filing Fee & wom Filing Fee,
Certificate of Status Certified Capy ertificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

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

Division of Corporations ’ o - Division of Corporations

P.O.Box 6327 T Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



oo ‘ ' ARTICLES OF AMENDMENT
+ TO
ARTICLES OF ORGANIZATION
oF FILED

BEH0Y 23 © 1y
4“ ned (—éz{,:}', 7£q / //;'*"IZ"J"‘:"} LLC?.SECREMQV nr a-

Name) —ALE —_STAT
{A Florida L?;;?f:tx!l tlnaagﬁ?y Company) AHASSEE F LGR!{EQ

FIRST:  The Articles of Organization were filed on JmL‘; 15, 200, = and assigned .
document number L C S COOoo L2 .o L - -

SECOND: This amendment is submitted to amend the following:
_gmencf Figwpe ﬁ e%Ca:%}vc ot ﬁ-z.m_i;-a- 2D 2CLS L
"1(?1 Fﬁly"?:m_c.gﬁ’}_' ( ;:i{‘ z';"f: L (C.-v" ‘f’lﬂ{i“.?) i.1L.C “

= _———— - .}

Dated Nevewrbe. 22

Signature 6f a member or authorized yr{séntaﬁve of a member

a@;x f Qf;?frzé«aﬂ,'”?fw L S E— - . .

Typed or printed name of signee

Filing Fee: $25.00



