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TO: Registration Section
Division of Corporations
SUBJECT: /D,Zf /}/5///‘% /ff/bfé%f F FIMAMEE (L
{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: -
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(Address)

M) prT privsiy, FL JYES A

(City/Statéand Zip Code)

For further information concerning this matter, please call:

LSl S EREappanoT— w2 N ELT-SF
(Name of Person}

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

25.00 Filing Fee

[ ] $55.00 Filing Fee & $60.00 Filing Fee,
TMificate of Status Centified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

DM DAavwv 23797

Division of Carporations
Fal M - o TR PE LI

+
pat

3

il



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PR ciPr penTGHAGE 5 FrmAr/cE i

(Present Name)
(A Florida Limited Liability Company) <
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FIRST:  The Articles of Organization were filedon____/ 0/ 81/ 2005 and assigned = 35
document number _ L OJPpeo QE€/TR . - ¥F
A
SECOND: This amendment is submitted to amend the following: AT
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Signatdre of a member or authorized representative of a member
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