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COVER LETTER

TO:  Registration Section
Division of Corporations

suRiECT: O H Enterprises [ LLC

" (Name of Limited Liability Company)

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

Please return all correspondence concerning this mafter to the following:

Viek:  Bowesn
Name of Person)
SH frferprises, LLC
7 Firm/Company)

2109 US Hoy 90 ).

(Address

Swite 170- sz’: 225

Lake O b FCI058 %

(City/State ahd Zip Code)

For further information concerning this matter, please call:

Yictr Bowesn/ w330, 23 3Y9Y

{Name of Person) {Aree Code & Daytime Telephone Number}
Encl is a check for the following amount:
25.00 Filing Fee [C]ss0.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ificate of Status &
(additional copy is enclosed} Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREETF/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF AMENDMENT e
TO o St

. ARTICLES OF ORGANIZATION FiLE
OF

h

QU EnterprieeS , LLC TRk ey OIATE
{Fre mmne) ===k, FLORIDA
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on & [5] 200S  andassigned

document number ___L. (D 500077730
SECOND: This amendment is submitied to amend the following:

Add . Scoft H endlriy
AS A m&nﬁgir\iﬁr member -

Dated tO(’nl~ 3 . _AR00S,

representative of

V/@/{z._L Bowen/

Typed or printed name of signee

Filing Fee: $25.00




