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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &MMUdO\ Deve \opmorst L

(Name of Limited Llability Company)

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

Please return all correspondence concerning this matter to the following:

Zrevein, Mo looaen

(Name of Pcrson’)’

(Firm/Company )

A7 PDW 10T Oyive,

(Address)

Lo Sprngg £ 230N

(dy/SLaLc and Zip Code)

For further information concerning this matter. please call:

Srern Blanbogd Q< 204 Yuyglp

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

Enclosed is a check for the following amount:

D $25.00 Tiling Fee MKS0.0D 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
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Bev-mudo chdogmem L =
resent Name)
(A Florida lelted Liability Company)
FIRST:  The Articles of Organization were filed on IQ\\XU@Q q | amg- and assigned
document number _y_ O OO 7
SECOND: This amendment is submitted to amend the following
cloagee. tn anagrs Lowm',
Coedsee. \Lodwres Ine. 10, Pk Coetoee.
LSO L™ Sbveth L Swo s b Strect
fob Laudadadn AL 3R0| for Ladovdods. | £ 38

Srom “Tlag e{2nboogemn Agfwm+we 0. Stewe Elenbogen
oS ¥ Srade, 0d £ V6" loo N Srade Rd#) V6
Maveate - £ 206D argke. fu 2063

Dated m&/@b\ g)

gL/

Signature ofa ?e'mber'or authorized representative of a member

S0 .

trevan Elenibogep)

Typed or printed naméeaf signee

Filing Fee: $25.00



