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COVER LETTER
o e FILED
SUBJECT: ____XM@LE:&Q&J L_\._ c_ 200 HaR !

(Name of Limiled Liability Company) P 3 5q

SECR TAR
TALLAHAS‘:SEEDFLSJQEA

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

Please retumn all correspandence concerning this matter to the following:

Lacga YWea (L

(Name of Person)

o
{Firm/Company)

(9003 Fale s p[“

{Address)

JM« ,‘—7_ ??éj’ﬁ

(Clty/State and Zip Code)

For further information concetning this matter, please call:

Loauta M|l w S35 2 28¥

{Name of Person) {Area Code & Daytime Telephone Number)
Encldsed is a check for the following amount:
$25.00 Filing Fee Dmn 110 Filing Fee & D $55 00 Filing Fee & £60.00 Filing Fee.
Certifiente of Status Certified Cops ertificate of Stutus &
{additional copy is enclosed) Certified Copy
(2dditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

o FILED

" (A Florids Uimacs Lottty Compm) SECRETARY
TALUAASSEE FionIs

FIRST:  The Aniles of Organizaion wero fled oo zg'fi)c 21 2005 and assigned
SECOND: This amendment is submitted to amend the following:
_Q’_\zm.\é%&_uxmé—.@r @‘R\ CEIALHANM_ "FO
o, MW LLC
LM&&%Q_MM&LQ&Q&%JD—
lauaa L, WML
Rewiove o) & 1D | ag Crocdet

Dated 7—425:;/ 0 £ ’

vy

of a maltier or brized representative of a member

P% crYp‘:‘.-i:t;?n;IEwi‘ of signee

Filing Fee: $25.00



