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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: ﬂf’ Rf‘aHY 6"’"’\’ P, ldC

(Namc o

imited Liability Company)

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

Please return all correspondence concerning this matter to the following

__/%omas H Hukk:‘nso 1

—-
2
(MName of Person) %FQ
>z
Jhe Rally Group Lic =
(Firm/Colny P‘my} rf’g—c?.‘

-
937 SpinnaKer Ct 28
{Address) Ezm

Tallahasser, £ 32303

7 {City/State and Zip Code)

For further information concerning this matier, please cail

T;I.MMS H HU}LAE\V!S(‘/) a( 350 13)«9"‘/75\/

{Name of Parson)

{Arca Code & Daytime Telephone Number)

Encleted is a check for the following amount:
%.00 Filing Fes DS:SO 00 Filing Fee & [:I $55.00 Filing Fee & $60.00 Filing Fec,
Cenificate of Status Certified Copy ttificate of Status &
(additional copy is cnclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations : Division of Corporations
2.0, Box 6327 Clifton Building
TaHahassee, FL 32314

2661 Executive Center Circle
Tallahagsee, FL 32301
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.o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Rea />(y d*fcgo/,ml&ttg |

(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on Cf/ )0/ 200 assigned

document number

SECOND: This amendment is submifted to amend the following:
ﬂ?rﬂdvf’ /nanaq 119 fnf’m be rs « /é)caja ?r'}‘kflw?ldn

and Tmaﬁvl la\j}m#f
Tiwmqs H Hu‘l*l!.wjo/l

Add Alew Moimyhﬂ Wembrer
vV
Eifective ¢ Feb 20, 200(p
/'/t’ﬁ/ Kequfrre(J Agpni“ 77Lam'~s H Hu%:# 150)
_L ar—~ ‘ﬁms ar w P uu-w: nnd fesﬂc}-'ulz }i/l/v’,f “7C'
b'PML"\- Nwﬁfﬂb, mmf‘ /mumns H!?w"céﬂ?ﬂfl) gm s-,:”
Dated [‘;L D H- 2000 . ;5“: 2
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(A: @f ) /)
Signature of a member o duthorized representative of a member

ZZo e, HM:WQQ
Typed ot printed name of signee

Filing Fee: $25.00
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