(Requestor's Name)

(Address)

(Address)

ChylStaterZip/Phone #)

] pekur ] war [ wav

{Business Entity Name)

_(bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

N

Office Use Only

~—

.LO5000118328

HIAERLATIANEARE

900080554529

- an

10/13/06--01021--002  ##25.00

[ |
< -
e S%
o 20
<y 25
— .J:E
= 22
335
D oo
=z 3T
[ 72
23
. —
N S

’
>




b |

COVER LETTER ) "

TO:  Registration Section
Division of Corporations

SUBJECT: (‘,Gu'nnuf F/\\O[CL LLcC.

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following;

@Oxol_l. LUCQ ¢

(Name of Person)

OFMDUS C/l’\OJ CJL (—L’C

(Firm/Company)

oML 0o Koosanadt Blud. So e 291

(Address)
Sl PJL-L—U:&[DU(T FL. 3371k
(Cil?fSté)te and Zip Code)

For further information concerning this matter, please call:

QO»VDUL I\-JUC.O 5y a1 ) 201-S292

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

Enclosed is a check for the following amount;

$25.00 Filing Fee DSS0.00 Filing Fec & $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Cenified Copy eriificate 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, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301




ARTICLES OF AMENDMENT
TO

T ' ' ARTICLES OF ORGANIZATION
OF

CC\NY\PUS Q’\os-c.g, Li ¢

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filedon __ | 2~ {3 7200 S 114 assigned
document number = O 5 000 |t &3&8

SECOND: This amendment is submitted to amend the following:
RBosiness Address. Ne o address (s

LRIy Sdele Road SY

Mecs Pory Ricley  FL. 34Lrz

Dated 16— 9 i 200‘9'

Cone brtnr

Signature of a member or authorized representative of a member

G&xoUZ. A Locos

Typed or printed name ol signee

Filing Fee: $25.00
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