o~

L0s00a0g493

(Requestor's Name)

{Address)

{Address)

(City/State/ZIp/Phone #)

[Jrekur [ war [ maL

(Business E_Mity Name}

{Pocument Number)

Certified Coples

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AHRADNATRAN

700059654737

U/ IS/05--01021~-012  #+25. )

,’:_l:
il 3
- =
g;_- =
i@
2 & F
I n e r‘“
Mz
—l"I(_; = E—
| -
5- C?
Sg ™

C [ 3
D;\-

cr

4 DAV SEp 2 7 2008




COVER LETTER

TO:  Registration Section
Division of Corporations

(MName of Limited Liability Company)

< 2
A% B
The enclosed Articles of Amendment and fee(s) are submitted for filing. _(7’:‘5 < =
- .. - Ve
Please return all correspondence concerning this matter to the following: 7‘2} < o r‘;
?ﬂ\_{ % o
—— T @
e '
= 20 %
(Name of Person) %f}-,
—— v
(Firm/Company)
{Address)
{City/Siate and Zip Code)
For further information concerning this matter, please call:
u Stet »_719 B2
(Name of Person) {Arca Code & Daytime Telephone Number)
Encloged is a check for the following amount
@3/2:00 Filing Fee []$30.00 Filing Fee & {]$55.00 Filing Fee & [%] $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section
Division of Corporations 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 .
2 %
e s T, LC o B2
‘VJ.’ - \(1;'\
N - 7 "
(A Florida L(fr;??:élilaaéﬁf% Company) ‘Q"(\'\; '9,3_ e
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FIRST:  The Articles of Organization were filed on and assigned
document number .

SECOND: This amendment is submitted {o amend the following:
_mewm Jd (s 0o
lenger of=the coppany.

H S wen fen [axed b\[
Tessica E M e’
76000 Azt

L&J&&Mii(@?
= New N
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Signature'o ember or Autnorized representative of a member

_Mmh@d_@dd Qreenz
Typed or printed nam# of signee

Filing Fee: $25.00




