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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: U{J_TJS Sc(eenuOOr‘(-.s e

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) 2re submitiad for filing.

Please roturn all correspondencs soncerning this matter to the following:
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' (Name of Per¥tn) vz, (“
A
INTS  oveeaugories 16( Cfi‘,, 2
{Pirm/Company) 7 A oD
% %
AR \YNagley Aue, %
(Addedss)

SocasoNa €L BVRRST

(City/State gnd Zip'Cadey

For further information concerning this matter, please call:

Toloe v Doas = Y 3bbb) s B45-F509

" (Narne of Person) (Area Code & Daeytime Telcphons Number)
Enclosed is a cheek for the following a T
[:[s:zs.cu Filing Pec 0,00 Filing Fea & D §55.00 Filing Fee & 560.00 Filing Fee,
Certificate of Status Certified Copy ifleate of Statys &

(additional copy is encloscd) Cartificd Copy
(edditional copy is enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bax 6327 Clifton Building

Tallahasses, FL, 52314 2661 Bxecutive Cenrer Circla

Tallghassea, FL 32301
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< ~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TORTYS Qeveenworkss LLl

{Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on % K BNOOIS and assigned PN
docunent number _LC ' B ?L& 1.‘:;:
S AT
SECOND: This amendment is subroitted to amend the following: '3.0?\
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7 Typead or printed name of signes -

Filing Fee: $25.00



