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. COVER LETTER +

TO:  Registration Section
Division of Corporations

SUBJECT: QJ\LX{, Pﬁ@ Pﬁﬂﬂiﬁﬁ L{_C

{Name of Limited Llabi’ﬁty Company}

The enclosed Articles of Amendment and fee{s} are submitied for filing.

Please return all comrespondence concerning this matter to the following:

ot £ .lm\:.gaJ

{Name of Person) L Do e

Qo\;g,\é— 2. @ca’"{ﬁ"’b LL(_

(Fimv'Compaiyy © : oL s T

N x\\ Yo e AN

“{Kddressy

LQ&.&MD R EVasi2h

(Cily/State and Zip Code) : ST R

For further information concerning this matter, please call:

ToAs T B Sackse) (863, 636 ISLS

(Nanie of Person} {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Hszs‘oa Filing Fee {]530.00 Fiting Fee & [ }355.00 Filing Fec & 0.60 Filing Fee,
Cartificate of Status Certified Copy riificate of Siatus &
{additional copy s enclosed) Certified Copy
{additional copy is enclosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Drivision of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 1661 Executive Center Circle

Tallzhasses, FL 32301



ARTICLES OF AMENDMENT

X TO
ARTICLES OF ORGANIZATION
OF
*&U\ (&L P”w%/(z €< J/LC

{A Florida L ited Llabzilty Cempany}

FIRST:  The Articles of Organization were filedon _ {O / {2 / 2ooy and agsigned
document number _L.0§ 00 f0073S . — o -
SECOND: This amendment is submitted to amend the following: -
4(4’1&[& ) wm& iy Ad(r:{ . R
“_ 7
Tl Megh (o  owner

Jeames (""y(‘&w .

N ‘CEM“)LLLC.L_L /d_ruag

Lobelond Fr. zzseoi 0.S.

TTLC  Makm ' _'

FLae V-EI\JXOQ u:'_,K

e TLI S P A &({ ANE -
O-2.

LAvE LGSO FL 33801

T (g ( Sienalure of a member or authorized representative of a member

ety £ Asckse)

Typed or prinfed name of signee

Filing Fee: $25.00
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