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' COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: RVCMV\)O\\J lend l-ﬂG[ LG

" (Name of Limited Ligkility Company)

The enclosed Arlicles of Amendment and fee(s) are submitted for filing.

Please return all cormesporndence concerning this matter to the following:

NN oune. QWarez

(Name of Person)

fc oy L€md?'mg LLe

irm/Company )

200 Nw 2T cwe

(Address)

Miam| | 23195

(City/State and Zip Code)

For further information concerning this matter, please catl:

ANISIaune alvart? «30S. 5 Qq- 2410

(Namo of Person) {Arca Code & Daytime Telephone Number)
Encl is a check for the following amount:
$25.00 Filing Fee [[]$30.00 Filing Fee & D £55 00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy crtificate 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 Cerporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jlrchwa\l laelial L ¢

{A Florida Lirmtad Lﬁ ity Company)

FIRST:  The Articles of ization were filed on Q ~ and assigned
OS0cho & ééq !

document number

SECOND: This amendment is submitied to amend the following:

T woold twme. 4o remove. MOiﬁf’%
Aonsg , he wilt N0 \fxmf’r e G
Mel. Or Mmeminey N¢ Ahl = COMUNNY,
ALsO vV woolal e 4o NG L e,
ancapal C{dd(egs and muma acclvess |
MQ\M ccldlre &5 \5 4400 Nw) 7.7,CNC

MG FL 7’)’31_@ a—iﬁ(mcmm cc)drfss?
\yoy SL«\ o) Sh“f]tamr(

dMan NG adaless i

FL 27545
—Thank Jou, =

Dated ]_} 1O ,_20(, c

oK P
thorf¥t representative of a member

AQhislaine. Q\WVaver

Typed or prinfed name of signee

Filing Fee: $25.00



