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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (.O\/G/V =~ ngef LZ.C

(Name of Limited Liability Company)
LOVELY - OYRER L.

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

Please return all correspondence concerning this matter to the following:

/\’//CN«OH /], @ LK

(Narme of P crson)

Louely @fzep LLS  to Ly denedd WM

bre| A fdrker 4

Firm/Company) s MM
Wf S 209 h CPC/P
(Address)
Numellan FL._ 34431
!(City/State and Zip Code)
For further information concerning this matter, please call:
Idae] [ [adher w352, 299 <024
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amotnt:
[[]25.00 Filing Fee Egso,oo Filing Fee & [T]#55.00 Filing Fee & ssnﬁ,‘ﬁmgg
Certificate of Status Certificd Copy %Sm % -T‘
{additional copy is encloscd) Certifi
(addnudzml-f,ﬁp) mmscd}:
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M i 1
Iz, 0O
MAILING ADDRESS: STREET/COURIER ADDRES@‘ v
Registration Section Registration Section :;m ~o
Division of Corporations Division of Corporations = -t
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L OUELN - Pﬁ/@kﬂ? LC

{Present Nam —
{A Florida Limited Llabllll} Company’}

FIRST:  The Articles of Organization were filed on })PQ 2 éEf F’{ and assigned
document number _ L, ONOOO /f 9 266 .

SECOND: This amendment is submitted to amend the following:

> @wpg@ ‘r‘;,:o /;00%@ of[) 7427(* L
.
,MrcNﬁEL A _/X;Qkf’ﬁ, LLC
i r‘ﬂ‘f}Ur?L) M’OAQG/IJ /t%‘/(@/ oS 7'74@

'5"?)7() /lﬂpmé%f* ok ﬁlf:@ LLC

Dated ]&?CG”J\QQ/‘ 22 . 289N

CERIE

Signature of a i‘némli T OT authon representative of a member
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Ty ped or printed name of signee
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Filing Fee: $25.00



