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COVER LETTER *

TO:  Registration Section
Division of Corporations

SUBJECT: ‘ b g [ s 5%{/7676 Zn &'&?’f LL&

(Name of Limited Fability Company)

The enclosed Articler of Amendment and feels} are submitted Ffor filing.

Pleage retum all correspondence concerning this matter to the following:
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For further information copcerning this matter, please call:

Sosh §P?\7'31{-w.“ wEs A, 22~ J§2 2

(Namelbf Person) (Arex Cods & Daytime Telephone Number)

Enclossd i3 a check for the following smount:

{325.00 Filing Fee [ }$30.00 Fiting Fes & ‘Kmm Filing Fee & $60.00 Fiting Fee,
Contioate of Status Cextified Copy ificate of Status &
(additional copy (s enclased) Cartified Copy
(=dditicnal copy is enclozed}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Soction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahasser, FL. 32314 2661 Executive Center Cirele

Tallshassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIRST:  The Articles of Organization werg filedon ___ 8/26/2005 . assigned
f
SECOND: This amendment is submitied to amend the following:
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Filing Fee: $15.00



