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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: 624\*{\01 casiple, Qu'tu\g I~C

{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:

Cel&%ﬁ- S_}Av,gét?p\-é

(Name of Person)
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(City/State and Zip Code}
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For further information conceming this matter, please call:
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(Narde of Person)
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Enclosed is a check for the fo
|

[lowing amount:
[ ] $25.00 Filing Fee IZK;O-OO Filing Fee &

(Area Code & Daytime Telephone Number)

/

[[]$55.00 Filing Fee & l;i $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
{additional copy is enclosed) Cenified Copy
(additional copy is enclosed)
\T .

MAILING ADDRESS: [ STREET/COURIER ADDRESS:
Registration Section Registration Section
Diviston of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Division of Corporations

Tallahassee, FL 32301
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Clifton Building W
2661 Executive Center Circle
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ap wp U’L(‘i»m-bﬁe. Prﬂ(t,;l{;O)ﬁ G
CSen’ ame

{A Florida Limited Liability Company)

o’
FIRST:  The Articles of Organjzation were filed on UC?V ’6 CgM and assigned
document number __j~ 05 (X0 (Ol 2XTY |

SECOND: This amendment is subrnitted to amend the following:
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Signature of a member or auﬂiori.béd represeniative of 2 member

Llomicx [y pre

Type r printed name of signee

I her? (i’ce t the appomtment as re 1sterled agent and agree to ‘?ct‘ in this capaczty I furt er agree to
com y with the prol zswns of all stqtutes reiative to the proper and complete ie ormance g uties,
and mI zar with an decept the o atzon af my position q, regzstere agem‘ as provz for in
¢ gg fer (}‘ 7, .if this document i zs em ﬁle d 10 merely g/fect a chan dge in the regi tered off ce
ress, { ereby confirm that the limited liability company has een notified in writing of this change.



