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COVER LETTER

FO:  Registration Section,
Division of Corporations

/7/-(114)"74 Let Phiead Thasrap 2L C

SUBJECT:
(Nathe of Limited Liability’ Q()rnﬁany)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

’/7/‘0 /]/V:’/) ZQL@ Mame of Person)
/)é’ff?ﬂ/) Log ?%mﬂc’z/ 7/41/14/’7; L LT

(F u‘i’m‘Company)

62;1/ 0 Euass Q\”O/ Ao

{Address)

] <
//mmp/ o 35605 =
* (City/State and Zip Code) T
oA .
E:,.iff? <
For further information concerning this matter, please call: "f_: ~
Rl ~
N
_/f?ﬂff/) Lé@ at ( gfg) 2‘%3 “’OC% N
(Area Code & Daytime Telephone Number) 32'7' o

/ (Name of Person)

Enclosed is a check for the following amount:

%5.00 Filing Fee D$30 00 Filing Fee & |:| $55.00 Filing Fee & E:I $60.00 Filing Fee,
Certificale of Siatus Certified Cupy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additicnal copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
Clifion Building

P.O. Box 6327
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
© oo TO
ARTICLES OF ORGANIZATION
OF

Hfiuﬁ-v] Lg&' Prys e AL //%’,eﬂf"‘/ L C.

{Present Name)
(A Florida Limited Liability Company}

FIRST:  The Articles of Organization were filed on OOTL . 7 . ool __and assigned

document number

SECOND: This amendmen: is submitted to anend the foliowing:
g

LLC N #mE CHANGCE o

'i’% &

C? b=

/A EE éﬁ*fﬂ?ﬁé LRISES, EH =
é{uwn Search  dhe abree i nccw@“‘fﬂzd'o

‘_PI\‘?“’IWS be@n 1[\ tele 1&‘%% o Idacllw

% avaifabdte p/ff..te xza/ﬂ‘%
B AP, Thgm £s

Dated / 92// / (91/ oy ,

"

Signature of a member or authorized representative of a member

//Fr:m Lee.

J Typed or printed name of sighee

Filing Fee: $25.00

G



