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o COVER LETTER N
FILED
TO: Registration Section

Division of Corporations . W05 JUL 11 AM i0: 01

‘ \ Vaondls w0 et uid HIUND
SUBJECT: ml cl WO W \ou«ol Q,\QOAM "G { L Qv : MJNQE'E FLORIDJA'
AName of Limited Liability Compahy) TRTEreS il

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

Please return all correspondence concerning this matter to the following:

@rnofcl a;A.JQPSOV\

(Name of Person)

(Firm/Company)
_24/3y 1 /f:ﬁ;ss) b, /é/m/

ﬂex Va/\o\/ /:/ 2797

(City/State and Zip Codg)

For further information concerning this matter, please call:

at (. )
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount: .
\m $25.00 Filing Fee [[]$30.00 Filing Fee & [[]$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Cenified Copy ertificate of Status &

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

MAIJILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 ) Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO - e
ARTICLES OF ORGANIZATION FILED

OF 2006 JUL 11 AM10: 01

Ul e o Nf-.Jl\i“.’Hﬂ&'UHb

i Adown \ aced O\ ool \ . ALAMASSEE, FLORIDA

{Present Name)
Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on _\ A -0%-0S and assigned
document number _\. 05 -1\ 7 Q\qu

SECOND: This amendment is submitted to amend the following:
Ryl SesSse Ve, oS onGle o
e shend o%em% 'Rq\)\o&{‘ Nena\d Wadegson
G o [

/7\4&120&11&, [~ FozTR

I hereb acce,
comply wigh h”éﬁ’iﬁf"%‘ﬁ?’é”i”’?&?eﬁ’“e’/ed“ Gond agree to gct in 1hi
o famgémmag Gt i S S e e
is document is being fil d Y o e zst agent as e fof
hat the li ed 0 merely refleci ¢ provided o o
mited lzabz%ty companylz een noti eagli vazrtz};stgeo lﬁr:'eg %égc :
e.

Dated ,

re of a member or authorized representative of a member

ot DL e

Typed or printed name of signee

Filing Fee: $25.00



