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LT : COVER LETTER

£ ]

TO: Registration Section
Division of Corporations

SUBJECT: MA’-K}%SM_\( %O\Qeﬁﬂes L

(I\!ame of Limited Liability Company)

2 %
The enclosed Articles of Amendment and fee(s) are submitted for filing. .'."“'f )
AR ~ N
{/ ,C-e f?, -
Please return all correspondence concerning this matter to the following: %"'ﬁ-’; o~
v
%% 3
e
SteEve NicHO s R
(Name of Person) fé.?} ’gc, o

Tihe Nicksls éﬂ&ou{) v

(Firm/Company)

F0 Unversa lud - Svile H24

(Address)

@V{C&_(/\.Cio‘ Flovide 3 237)‘7 N

(City/State and Zip Code)

For further information concerning this matter, please call:

S(’f?/\/i’_ /\)a‘u&/ﬂ_@ At ( "(07) 3¢ -0

(Name of Persomn} {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[]$25.00 Filing Fee Iﬁa 00 Filing Fee & []$55.00 Fiting Fee & $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 Corporaiions Division of Corporations

P.O. Box 6327 . " Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

cr : TO
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ARTICLES OF ORGANIZATION
OF
n e
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‘ s @y O
MA’K%\'SV—\{ Pr oOPCenes LLL TH o 2
) (Present Name) T i‘f&‘f" P o
{A Florida Limited Liability Company) X ',
LT, %
42 3
N, o3
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FIRST: The Articles of Qrganization were filed on S:"’f) b ¢, 2°D§_and assigned
document number L 0S00C0 T4 00, _

SECOND: This amendment is submitted to amend the following:

UNDes. ALTELE -

The. name  Beanmy Rippe - 97/0 wywsanDeT

winDeemere la. 34736
MusT P LerMsved .

" This name was pot in error oF

O—Cﬁ@/ Luct: —@ofme.cj W\e—lr o st OAL'[ i
Me mnnoer s

Dated D—e.CJeVV\' bﬂ/\’ 13 , 200 S’- .

" O Signature of @ member or authorized representative of a member

Srzve ANicHoes

Typed or printed name of signee

Filing Fee: $25.00



