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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L€7LL ’Qaq(/‘a/f L (_/C/

(Name of Llmited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Nuelle & \Jaddes,

(Name of Person)

(,@«LLMJM (((

(Fm/Comp@
2910 6“@5@@ chj
Mmmes-/(eﬁ%m@ 33037,

For fuither information concerning this matter, please call:

ue#e O Unides 2052040 UL

(Name of Person} (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
00 Filing Fee [1$30.00 Filing Fee & [C]$55.00 Filing Fee & [T]$60.00 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
: (additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Cerporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT | L ED

TO o
ARTICLES OF (())FI‘QGANIZATION :7 KOV-2 ay ). 20
ECRET
TALLAHAAngZ‘EF STATE

Ley oatty, (LC_

nIkJ_(‘Prf:sent Name)
(A Florida‘Limited Llablllty Company)

FIRST:  The Articles of Org?zizatio were filed on “and assigned
document number S

SECOND: This amendment is submitted to amend the following:

Monuel M Pedcianez. Eiol  Sba ol
o _@moved as, & Waroaer

Podes 5. Costellon sbhadl be  added

QS o Manioep. .

\l)eﬂe A \}aﬂd@’; C\J/m [be aﬁde/ﬁ as

\nﬂ delplaﬂ ag dmnmaa\-@u

Dated O_%/\ N7

/ L///WB /4/,4//

\Slgnalure of a Member or autheriZed representative of a member

UW 2. Untdes.

Typed or printed name of signee

Filing Fee: $25.00



