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TO:  Regisiration Section
Division of Corporations

COVER LETTER

SUBJECT: CFH0

{Name of Limited Lisbility Comprany)

The enclosed Articles of Amendment and {ee{s) are submmitted for filing.

Plesse retinn: 2l comrespondence concerning this maiter to the following:

_ NAYNTR P v

{MName of Person)

C+D L

B2 — cfrwgsop coomy”

(Firm/Comperny}

 {Address)

JLeANIS — o84 37819

{City/State snd Zip Code) T esl -

For firther information concerning this matter, please cali:

V7LAS,

wt{ 4“0? } 5?"!‘ ffo-&/

{MName of Person)

Enclosed is & check for the following smount:

{Asca Code & Dayiime Telephone Number)

Wﬂ} Filing Fee @;@mmm& [T}$55.00 Filing Fee & $60.00 Fifing Fee,
Cenificate of Status Certified Copy ificete of Status &
{additional copy isemclosed)  Certified Copy
{addittonal copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Secticn Registration Section
Division of Corporations Diviston of Corporstions
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2651 Executive Center Circle

Tallahassee, FL 32301



e ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . FILED
| ‘ OF 06 SEP 28 Piio: 1
SECRE i ey o SIATE -~
EF D FALLAHASSEE, £ oRipA

{Present Name
{A Florida Limited Liubiii%: Comypany)

FIRST:  The Asticles of Organization were filed on i /ﬁi‘f /05/ and assigned
document number __£. 0 S80S (SRE2C, ) _

SECOND: This amendment is submitted o armend the following:
NAME o AIInEss  camvgr ogF MERM
L. ASAUNET ,f/%’f/vz_w; 3
5219 Spurgsige 7
ORnrifS , L 22879 _ .
AR Gomprrry: Nions”— | flR—DoroRl 2y

,121@%4—’ AT R L FRAATEIPAC. 200208
7B THE  ABeVE S0paEES T |

N

Dated _‘L/?’{/o’é Za‘oé' .

b

SN Bl

Signatire o & member or authorized Tepresentative of & member

S. A PAaAresl
Typed or printed name of signee

Filing Fee: $25.00



