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COVER LETTER

TO:  Registration Section
Division of Corporations

D h;l fer HDME Q(J[U’Jl'r:()ﬂx

(Name of Limited Liability Comparfy}

LLC

SUBJECT:

The cnclosed Asticles of Amendment and foos) are submitted for fling.

Please retumn all correspondence concerning this matter to the following:

. . Pﬁ 6L7Lfa

Phider Mome Splodions  LLc

(Firm/Campany)

Lehr

(Name of Person)

2&62 Deep (ove Drive AW

{Address)

NC 20T

(City/Steto and Zip Code)

(dﬂ (01’(/

For further information concerning this matter, please call:

p&mﬁh. e hr

w704 Qb ~ 3700 =% ‘}j&}(

(Name of Person)
Enclosed is a check for the following amownt;
$25.00 Filing Fee [}330.00 Filing Fee &
- Lertificate of Status
MAIJILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(Area Code & Daytime Telephote Number)

D $55.00 Filing Fee & $60.00 Filing Fee.
Certified Copy ificatc of Status & |
(additional copy is enclozed) Cortified Copy

{edditional copy is enclosed)
STREET/COURIER ADDRESS:
Registratiop Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



p3/16/2886 13:49 7A42523708 LEHR FAMILY
SV TR
T ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ohifer  Meme  Solodogs  LLC

ent Name) 7
(A Florida L(‘F:;:efed Liabjlity Company}

TheArtlcl&sefOrgamzat;onwmflcdon DC'}UbZF L{ 931‘2'03 and assigned
L—Db 000097 b ¢ F

FIRST:
document rrumber _

SECOND This amendmet i submittad to aniend the following:
A o Do Jn /V\M\a (.. M@ﬁuﬁd

with  Phier Hﬂ Sd«%m LLC . Plaane
fevvene iy Aapwe o/ mﬁmm'; @A Ay

\ 4 M’u 161" Nﬂﬂu

merHMx/B
nmm(mmd fu . Thank \fBi4 tfmg Muaed)

DI

Pﬂa‘}/ o e hf

Dated MO/\M’\ V) . ‘9’200(0 _ Lo ,f;ji

‘)D%;‘) . /ﬂ v -
Signature of a mcmbcr or authorized representatiye of a member

PPG:}QL Leh/ mc{/\mﬂr

Typed or printed name of signee

Filing Fee: $25.00

LLl  EncdoSH i~ Hu Eds 0D
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