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. COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

m\/ é/,//o/[/SA Li e

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matier to the following:

Lnpid T > Ao~

(Name of Person}

T= Kodo| frptress

(Firm/Company)

{Address)

[7239 N fefe pofpy Hiy Ste[27

Lvd2 FL 33598

(City/State and Zip Code)

For further information concerning this maiter, please call:

Pk o TEY fot

(Name of Person)

Enclosed is a check for the following amount:

(Area Code & Daytime Telephone Number)
Dszsm Filing Fee [J$30.00 Filing Fee & $55.00 Filing Fee & ,%60.00 Filing Fee.
Certiticate of Status Certified Copy eMificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

83, 39/-3Y4




ARTICLES OF AMENDMENT

. s TO
. ARTICLES OF ORGANIZATION -
OF < :::?é;d;
fop) L-'EC_E
My childvsA LLe x -
(Present Name} hl Do
{A Florida Limited Liability Company’} o o
e =
P
— T
= g
~ B

FIRST:  The Anticles of Organization were filed on 7/ Zo/ Lo:‘s-and assigned
document number & 05 0092 ST .

SECOND: This amendment is submitted to amend the following: ‘
[, Noame chpnge. 7o T=FRove|fottrnels LL < sre
L. _Addres chonse 1o 19239 N Oafe Mebty Hwy #/L;
Lvtz FL 33598

2. Relisterel Agenst address honge L Lhyrd TN
ffese fheonse do 19237 N Afe Mebly HW)
SHe r2o
Lvf2 [t 335%8

&-&(ef/c&( e fesprere scont 4‘—/%-

T om BomifreF With oo d acegrt the oblim trms of e fasifios ‘

Dated /0/?’[/0{ . 209{ .

ey

Signature of a r or authoz#ed representative of a member

Spiid A . Ty

Tyvped or printed name of signee

Filing Fee: $25.00 '



