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COVER LETTER !

TO: Registration Section
Division of Corporations

SUBJECT: ?&4”» HO'dl\nﬁ\S _ LLQ—

{Name of Limited Liability Gbmpany)

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

Please return all correspondence concerning this matter to the following:

/Rosrzmam/ :QV“

(Namf of Pel‘son)

Douumend (§;< press

(Firm/Company)

%9 W. :Suun n Se 611/40#?/20

{Address)

rguvms-? Lt 333(3

(CityfState and Zip Code)

For further information concerning this matter, please call;

MOM(QNQS (I ) 581- 7660 -

tNamc 0} Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount
$25.00 Filing Fee D$30 00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Centified Copy ertificate of Status &

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

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

’P(H'vox H‘D Cl,(hO\S . LLC

Present Name)
(A Florida lelted Liability Company)

A%
L]

FIRST: The Articles of Organization were filed on i :)— / 0/ / 3_0 D§ and assigned
document number Z_ Qs ng [ lﬂq q 7 l

SECOND: This amendment is submitted to amend the followmg
Oorru_‘f naime m @ho SJ«

4o \isser Salah On Arfhcfe TV
and IF\*%LI& v
dlop  See  Atftach sint~—

912 Hd €- 4d¥ 20

Dated W\CUUK 9—? , 2001

oo Soful

Signature of a member or authorized representative of a member

\/R S5 8 SeLAWN

Typed or printed name of signee

Filing Fee: $25.00
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“THEREBY AM FAMILIAR WITH AND ACCEPT THE DUTIES AND
RESPONSIBILITIES AS REGISTERED AGENT FOR SAID

CORPORATION/LIMITED LIABILITY COMPANY™’,

VAN Y 2N Saﬁd/[’\ . Signature

SALAH, REGISTERED AGENT 3 /Q 2 /O 7




