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" COVER LETTER

5
TO: Registration Section
Division of Corporations

SUBJECT: ”Qéf‘%ﬁm‘O STonse L4l 7—'/8 L. C
{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

3. .

1 2

(Name of Persofi)

Des gggag;l Srowt and TV /6 LLC
(Firm/Company)

337 PalmeTto br.

{Address)

ST AygusTive FL 32095

For further information concerning this matter, please call;

cph 4. De@ﬁfjé
5 (Name of Pers £

Enclosed is 2 check for the following amount:

D $25.00 Filing Fee ESSO 00 Filing Fee &
Certificate of Status

(City/State and Zip Code)
‘:;l -
_ ;: N
at( 90 ‘/ ) [/

(Area Code & Daytime Telephone Number) .
el
s
5
S

=

[[] $55.00 Filing Fee & $60.00 Fiting Fee,

Certified Copy ertificate of Status &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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QA1




-

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ODeQresorio  Stowe and Tile, [ LC
~ ~_(Present Name) N
(A Florida Limited Liability Company)

a—
FIRST:  The Articles of Organization were filed on 35,972'&: fer d ﬁ @099 and assigned
document nimber £ & § 20 co QY]

SECOND: This amendment is submitted to amend the following:
_— .
—Luié__ﬂuid_n_l:inm_l__ﬁ&uuyiu} Menbers

as  Fellows -
Qanief Tohat walzer
337 PalmelTo br. ST Aygustinve ¢~ 3doda
Phowe # (304)644 673

STever RoberTT Perdue ES

Yoo E-Galved [lape ApT HJo§” e é:
ST AvgusTiwe F/ . 330497 & 2

Phome # (90%) §39 -403¢ o 2 F

Dated SepTembrer 9 G RIrre

bogptr 4 Do&;@:
S gnature of 2 member or authorigfM representative of a member

305{#‘\ A. Dehqresorio
Typed or print®d name of signee

Filing Fee: $25.00



