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COVER LETTER

TO:  Registration Section
Divislon of Corporations

F_‘A S .
SUBJECT: L He sOIT Five @novP ol
(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:

Davip T Eule’

(Name of Person}

Sere

(Firm/Company)

230 LE0 weny)

(Address)

MM, (X 23-90%

(City/State and Zip Code)

For further information concerning this matter, piease cail:

D) 3. Forld, at ( qO’? ) 238 708

(Name of Person} {Area Cade & Daytime Telephone Number)

Enclased is a check for the following amount:

[]25.00 Filing Fee E‘(mo.oo Filing Fee & [ ] 855.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status ' Certified Copy ertiffeate of Status &

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

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

Division of Corporations Division of Corporations

P.C. Box 6327 ) . Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

] l)(E 5PIT Fine (L“Q%? LeC
T esent Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on OCYD%E’Q Lgl 2009 and assigred
document number LOS OO (D) 205 .

SECOND: This amendment is submitted to amend the following:

Me‘: Fiedd 00 OcT, 18,2005 Sphow B0p Wrkal,

o MJaowie Meomibek

DAPR 5 Rg@ownive Tt ML ukCal’y Jmae St

ko Voweer 5. wieest, his feqal name

Dtémé sthw Ue Mwivive Monhan 45 Yobant
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N Signature of 2 member or authorized representative of a member

Ro@eaT §. lom Kk,

Typed or printed name of signee

Filing Fee: $25.00



