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COVER LETTER
TO:  Registration Section
Division of Corporstions
SUBJECT: : MOA AM: Parﬁ\.ef_g y L(.—C,
' (Name of Limited Lisbikity Company)

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

Please return all correspondemce concerning this matter to the following:
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For further information concerming this matter, please call: > i
Sarne w Y01, 2977624
(Name of Person) {Ares Code & Daytime Telephone Number)
Enclosad js«chook for the foflowing smount: ‘
00 Filing Foo Dno 00 Filing Fee & D $55.00 Filing Fox & $60.00 Filing Fee,
Certificats of Sterus Cextified Copy ficats of Staras &

(additional copy is cnclosed)  Cortified Copy
- (sdditionsl copry is snclosed)

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

Division of Corporations ' Division of Corporations

P.O. Box 6327 Clifton Building

Tallshassee, FL 32314 2661 Executive Cexter Circle

Tallahsssee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOV\ ﬁ&n Par-/’near Ll

(AMLML&WM)

document mopbes, __Q
SECOND: This amendment is submitted to amend the following:
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Filing Fee: $25.00
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