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TRANSMITTAL LETTER FHED
TO:  Registration Section ' ' '
Division of Corporations ' ‘ 2005 G I & 2 25
SECRETL
SUBJECT: Mg Winaletd Q&aHu L T A 5AqqéEOF tsgé% "

(Name ofLimited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

\BCSLQ(&\J L. \ﬂr\'ha

(Name of Person)

Al LO\N%&LQK Ceolhy , (Le
(Krm/Company}

213 Sayou ood  Oriwve,

{Address)

ford Walipn orocha P, BLSYR

(City/State and Zip Codce)

For further information concerning this matter, please call:

. at( By, 247 - @zo9
Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D@_OO Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 3 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additivnal copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street ~ P.O.Box 6327

Tallahassee, Florida 32399 ) Tallahassee, Florida 32314



ARTICLES OF AMENDMENT fa E L E D

TO
ARTICLES OF ORGANIZATION
OF W UG 1) P 225
SECHETARY UF STATE
TALLAHASSEE, FLORIDA
fdhg, w.mQ%u ﬁZSO.Hu LLC. |
resend Name)

(A Florida Limited Llablllty Compan))

FIRST:  The Articles of Organization were filedon ___$% Y1 {20098 and assigned
document number _L. 0S5 CCoo 11 114

SECOND: The following amendmeni(s) to the Articles of Organization was/were adopted by the limited
fiability company:

lake o Eddic oo Qs o mﬂi\ﬂa"mci
Wembe r. He 3 no kor\%e/ a  pacher.

pdsch \5&9@ -Ptfri/xg\ m‘\ddlf_ NPT LY BN Weovre o+

i it

ore Hae Loelosyie | I+ sheold e an L.
ot o C" T Please  Cocrreck

Dated ﬂ&_)a , q ., 'Z.COS

A —

Signafure of a member or authorized representative of a member

el L. Ao

Typed 6r printed name of signee

Filing Fee: $25.00



