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COVER LETTER

TO: Registration Section
Division of Corporations

o

SUBJECT: B edrn Sapressions LLCO
*{(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing, < S
= (=
T X3
Please return all correspondence concerning this matter to the foliowing: F‘;?’ L2 -
%" T, g
- 7. <
Kacren, Wadlk , e e
{(Narne of Person) 'x:f‘ _:/ 2
Reten Tropressons, L 2’7:; 2
. AP
oyt Ao Enbroidera %% 2
" -
(Flrm/Company)\) T
P.O. Be SLUWIALe
(Address)
A\ Q—uauj)nz\-e__ FL 3&05'(,0
- (City/State and Zip Code)
For further information concerning this matter, please call:
K&fﬁr\ Waad at{ QCM—L ) 14‘7“ 1) LL
{Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
$25.00 Filing Fee $£30.00 Filing Fee & ] I }355 [0 Filing Fee & $60.00 Filing Fee,
D - Certificate of Status Certified Copy ;Ierﬁﬁcate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section ' Registration Section

Division of Corporatiofis 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

%
R eack mmpredsions, LLC B, DS
 (Present Name) T o F
(A Florida Limited Liability Company) ?p i o {T‘ %
pnn o U
(g\'é.; *
sl &R
( ‘:':v ~—
2z ©
FIRST:  The Articles of Organization were filed on__Puagust 5, 2005  and assigned G";’ 7
document number L G5 CO0O 11452
SECOND: This amendment is submitted to amend the following:
Noong Ooan 5\0;._‘.
St ! b cacn Tonegssigns, LLG,
X0, Doyside Emves.deny, YL
{ <
Dated __{2¢cdpes X , A0S

Signature of a member or authotized representative of a member

Karen T Wadl

“Typed or printed name of signee

Filing Fee: $25.00



