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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ,” 44!6 /ng /590&1.6(. Z A C .

(NAme of Lirmited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Lisetle Salbzer

(Name of Person)

Lisede Pe Salazer £A

(Firm/Company) '

0 Crapdon Blyd. #4E

(Addrzss)

/éozufgf_sca,m’ 1 D¥9

(CityfState and Zip Code)

For further information concerning this matter, please cail:

Lisette Salazoy w309 /-l )]

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

Enclesed is a check for the following amount:

@ﬁs.oo Filing Fee [:]$30 00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status’ Certified Copy riificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section " Registration Section

Divisicr of Corporations Division of Corporations

P.0. Box 6327 : Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/RS %M,de 1.4 L

(Present™Name)
(A Florida L::mted Liability Cotnpany)

FIRST:  The Articles of Organization were filed on Zzéz 2 300‘5 _and assigned
document number LO0S o0 NZ0ST. ,

SECOND: This amendment is submitted to amend the following

Arhicts I - Address

shall he dmemded 4p read:

e, mac/mgj aoldress a/f\d Street oddress pf

___the principal of e 0 e bbu‘@f@:@{.}r}m

/m\,'faa/n,q s

1445 Poad, Tiarni Qeack, FL. 2139

RiA!
JRHNEN

€516 Hd 9- NV 90

ASSYHY

Dated b.ﬁ a. | _

1€ L

NUNORERE.
EIR

Signature of a4 T of authonzed representative of 2 member

/Jé.e‘ﬁé’ Salazay”

Typed or printed name of signee

Filing Fee: $25.00
i
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