{(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

O rckur [ war [] maL

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

i

Cffice Use Only

- MREERRAAN

600078560026

03/14/06--01033--007  ##h. 0l

]

g1 Hd 11} 9NV 90
AIVLS 40 AV

09 40 NOISIAID
NQIvHOd A&SH&DBS

5




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: l QL«MDJ\ST O%: ? CDYTA"\

{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:

S-Lg\hg Lo Gred

{Name of Person)

l “HW\QA o X:o\*tc;(c\
(Firm/Company}
2312 Killdeer flece
(Address)
Pl Wedae FU 3495
{City/State and Zip Code)

For further information concerning this matter, please call:

__54—@\1& LaGree a7y HM§7-3230

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

m’ﬁs.oo Filing Fee []$30.00 Filing Fee & []$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy . 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 Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Puqmwjﬂ’cf FOT[ 3 \_,LC,

(Present Name)
(A Florida lelted Liability Company)

FIRST:  The Articles of Organization were filed on A Q‘:IU‘)"L 3 008~ and assigned
document number LOTOGCO 0 7(020] .

SECOND: This amendment is submitted to amend the following:

Qi ase add  Erc @@m DUDQF‘{_ a5

e, Movagr do P LLC H—s

oddwss s Po box v2gy U Mand M odle

Pleasy Changg  oddwss o Lle 1y

331 A \Aeer‘ Place Pulm By tucloor PL 3485

ﬂ&wb yoc)

NI noeaf)

Dated g’ ¢ , 0,20614 .

N KA

Signature of a member or authorized representative of a member

S-)f{ o Lq é—r{,(/

Typed or printed name of signee

Filing Fee: 325.00
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