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TO:  Registration Section

IIIVIRIGHL GE S AV A WhULES

sumecr: V. T. 0. o€ ii S 8. |14
{Name of Limiisd Lisbility Company}

The enclosed Articles of Ametdment and fee(s) #re submitted for filing.
Please return ail comrespondence concerning this matter to the following:

> ) . -
(Nams of Person}

V.. F of Usa bl | L
(Fim/Company)

2%, 309 Andecsan Snow
PmB 30 » R
‘ 3 (Cly/Staic and Zip Code) : -

For further information concerning this matier, please call:

Lleon Runier (B3R _690-23%6
{Arez Coda & Daytime Telephone Number)

(Namc of Person)

Enclosed is 2 check for the following muount:

&ns.oo Filing Fee []839.00 Filing Fee & [} $55.00 Filing Fee & $60.00 Filing Fee,
Ceriificate of Status Cextified Copy ificate of Statvs &
(additional copy isenclosed)  Certified Copy™= e~
(sdditional oo 1Y eaclofed)
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e _??
7t~
o ! ¢
MAILING ADDRESS: STREET/COURIER ADDRESS{ ™~ 2 ...
Registration Section Registration Section s HEH
Division of Corpurations Division of Corporations e T é:j
P.0. Box 6327 Clifton Building AT B Y )
Tallahnssee, FY. 32314 2661 Executive Center Circle "5 [,
Tallahassce, FL 32301 ISP



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VT2 of 5.8 L =
(A Florida Limited Linbﬂmr Company)

FIRST:  The Articles of Organization were filed on Dgcgmhgc } o dons  and assigned
document number _L 25 o G157

SECOND: This amendment is submitted to atnend the following:

Clr\a.mar nName oL ile L V. L Lof UsS s
+ V_I;F"erUTQIII'

Chanac names n€ Qa0 ging Miembecs
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or printed name of signes O

Filing Fee: $25.00
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