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COVER LETTER

TO: Registration §ection
Division of Corporations

sumecT: _Wevolohion Soles € Mmr\t.e,hwa L.L.C.

(Name of Limited Liability Compan’y)

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

B\{\uw \Kr‘{_\l i.mv\.S\Q;

ame of Person) -
Mec \Ce, \-; “3

¢
260y N.E. 8}* Cx

(Address})

1&\10‘0'\“&&, Sc\\ es é

(Firm/Company)

FT- Lau(\-erg-m\f}.« R FL 233 og

(City/State and Zip Code)

For further information concerning this matter, please call;

\1\ G\ ‘it FEYRN] NN A\L.\ at( q 5 Y
(Name df Person)

@3¢-49426%

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Ef $25.00 Filing Fee []$30.00 Filing Fee & []$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificat& (ﬁ\tatus &
(additional copy is enclosed) Certified
(addltton@gél is érﬁ'loscd)""""
nday
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MAILING ADDRESS: STREET/COURIER ADDREggf S §
Registration Section Registration Section ,r Y S :.j
Division of Corporations Division of Corperations FE W
P.O. Box 6327 Clifton Building Py S =)
Tallahassee, FL. 32314 2661 Executive Center Circle = ~

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qedo\oxxon L[eleg 3 mar\sp’\:m‘ﬁ L.bL.C.
(Present Name) _

(A Florida Limited Liability Company)

FIRST: The Articles of Organi

zation were filed on %\’ﬁ%\ D and assigned
document number - 4 B ORI LTSRN

SECOND: This amendment is submitted to amend the following;:
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b : Typed of printed name of signce -

Filing Fee: $25.00



