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COVERLETTER
TO: Registration Scetion
Divisivn of Comporztions
SUBJECT: Wi' é /UV@JHEUB[ L[,C

{Name of Limited Liability Company)

The cncloscd Articles of Amcndment and feels) are submived for filing.

Please return il correspondencs concerning this matter to the fellowing:
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Por further infomstion concerning this mutier, plcase call

[ comel DelPuwo

{Name of Persan

a3, 632-7324

{Area Code & Daytime Telephone Nuntherd

$60.00 Fing Fee,
erttiicate of Status &
Certified Copy

Enclpsed 15 a check for the following amoant,
m{;m‘: Filing Fee D‘Bﬂﬂ(} Filing Fee &

D $55.00 Filing Fee &
Certificare nf Statos

Certified Copy
{additional copy 15 enclosed)

{additonal vopy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliftun Building

2061 {Ixecutive Center Circle
Tallahassce, FL 32301

RIAILING ADDRESS:
Rcyistration Scetion
Drivistan of Corponations
£.0. Box 6327
Tallahassee, FL 33314



Dated

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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{A Flodda Limited Liabitiy Company}

document number

FIRST: The Articles of Oréanzz—auon gge filed on (f/L‘/ / 2005 and assignad
0500 DOF3 772

SECOND: This amendment is submitted to amend the following:
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