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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: F-]Oﬁ'aaq Pmp{?fﬂ (Omﬂ‘im/ , L L
(Name of Fimited Liabflity Company)’

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

Please return all correspondence concerning this matter to the following:

D‘?uirg /, Gf‘é(n/

(Name of Person)

F/(‘)ffoaﬂ pﬂ-‘)g.(f{.i (Dmy[)'?vl&,. LLL

(Firm/Cofidpany)

Y30)  Howell Bromcth LA

(Address)

ULiaTor ok L 22792

(City/State and Zip Code)

For further information concerning this matter, please call:

at ( )
(Name of Person) (Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
Mszs.oo Filing Fee [[]$30.00 Filing Fee & []$55.00 Filing Fee & $60.00 Filing Fee,
. Certificate of Status Certified Copy ificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is m}closed)

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
Taliahassee, FL 32301
: 'r' ki
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
f’v’)f\' OQC{ Prdﬂe\?t'\ﬂ COW\O‘}V\ Y L LC
V  (Pregent Name) | /
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filedon____ /<% ~ O - 005~ and assigned
document number /- O 5000 15219 .

SECOND: This amendment is submitted to amend the following:
Add  Dana L. malonie , /140 Geue STrerl, dlinlec

a /%anwro’fc Flarida

par@ ., 32949 as

[ggg;fa (ompany LLE.
< /

{EREk
gr

HER

Yhivg

JE:F Hd 1€ 9ny 99

20°6 .

Dated & /u/o6 ,
/7

ignafire of a m or al representative of a member

David %ﬂe Greens
yped or printed name of signee

Filing Fee: $25.00
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