LO500010723 L

(Requestors Name)

ERATEA AT

000069145449

{City/State/Zip/Phone #)

[Jpocue [ war  []wac 14/04705--01013--012  #%25,00

(Business Entity Name}

(Document Number)

R
o
}Zr“g =
52 o
= 3
=05 3
Certified Copies Certificates of Status §§ =
e, o
s o= U
S
[ Sumnid -3
Special Instructions to Filing Officer: EE o3
g =

Office Use Only

o aop 05 706



; COVER LETTER

" . '

TO:  Registration Section
Division of Corporations :

SUBJECT: Ondca \Jmme Bu?(clér\c«; ]

(Name of Limited Liability Company) {_J

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the foilowing:

Heodner Ondoe—

(Name of Pcrson)

{Firm/Company)

Ondea. Warmme  Brall Atnj

4020 Teal Way

tAddress)

Yersacola Tl 33507

{City/State and Zip Code)

For further information concerning this matter, please call:

Heodher Ondeon w850 5 4qo - 4344

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

Enclosed is a check for the following amount:

m.rju Filing Fee DSSG.OO Fiiing Fec & D 35500 Filing Fec & D $60.60 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAITILING 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, FL 32301



> ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Undo \—\om(gm Hding cLc

nt Name)
(A Florida Limited Liability Companyy

FIRST:  The Articles of Organization were filedon __ AMn <2, RD0OS  and assigned
document number _ L 05 Q00101 3R, , _
SECOND: This amendment is submitted to amend the following:
O KRemove  Yeadher 'oncsm,( o ,’)
Lo nﬁanamna membre, ot add
)
Chhees \f\f;ohpr( \ iWal HPMLQ(S
n\aaf,«
Ojir (s &%\ 0. Heo PFeadnec fo repré’Sen'\'
e it o0 bve the epesentahive agent
J
@Our addessS Wittt e changing as of
M“ZOOLe +o '—+O€§q Teal L&uf

Prasacsle . BAS0T
(D also condact oy e -mail L&eawrfawa;%wwmmef*

paed__ Macreh RO 4200 e

Signature bf a member or authorized representative of a member

TOMAS ONDRA

Typed or printed name of signee
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Filing Fee: $25.00



