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] COVER LETTER HED
TO: Registration Section F i L A
Division of Corporations

iy S 12 P 132

crCRETARY OF STATE
TALLAHASSEE, FLORID:

ete 4 (g

(Name of Limited Liability Cdmpany)

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Sf'man SD [ kCS o .

(Name &f Person}

(Firm/Company)

. D.

(Address)

anama Cr i, Pl 3240%

(C Etyf'Staynd Zip Code)

For further information concerning this matter, please call:

S ’ . 550 8l ~15/%

(Name of Person) (Area Code & Daytime Telephone N'umber)
Enc is a check for the following gsftount:
25.00 Filing Fee $30.00 Filing Fee & D $55.00 Filing Fee & Ig £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 Registration 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 =1 LED

OF

ngh Ja 12 P 1232
ZERETARY OF STATE
\f;"?r\n"{h LT

(
(A Florida Limited Llabtllty Compa

document number

” 2008
FIRST:  The Articles of Organization were filed on ‘}'bc 1‘3 Q£ gﬂlbﬁ and assigned
LOBONN0F025¢

SECOND: This amendment is submitted to amend the following:

@ .
aad ;gpggcg é{grms as Iﬁ@aaﬁﬁc
hia address (s ~1/0 Kirklin ,ﬁm

@j%z nama City 1 3240/

Sighature of a membey or authorized representative of a member

\Jenm Pc’r SDI l(f@

Typed dr printed name of signee

Filing Fee: $25.00



