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: COVER LETTER

TO:  Registration Section
Division of Corporations

suBiecT: EdweaalVs cind S oas. LL O

(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:

Dedon  Lindsaw

{Name of Perion)

More. =ecvices * Carove  Vac .
(Fism/Company) v

5450 W. Oaldond Tade Blyd & 105

{Address)

Laude s\ | Florda 2233

{City/State and Zip Code)

For further imformation conceming this matter, please call:

b@\g\'or\ Lindlsau at A4y TEE -0

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

Enclosed is a check for the following amount:

[s25.00 Bendiy ¥k mﬁd‘ {fing Fee & []$55.00 Filing Foe & $60.00 Filing Fes,
PFTISS pf Starti Certified Copy ertificate o¥ Stites £
(additional copy is enclosed) Certified €
(additionat {senclased)

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, FL 32301
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o ARTICLES OF AMENDMENT APPHOVED

TO FLED
ARTICLES OF ORGANIZATION
OF 06 JAN -9 PH 2:27

SECRE AN Uk STATE
s ~d ons , LLC. TALLAIASSEE. FLORIDA

{Present’Name)
(A Florida Limited Lighility Company)

FIRST:  The Articles of Organization were filed on o \S. %o d assigned
document number < . .

SECOND: This amendment is submitied lo amend the following:

¥FAmend arhde W ip cead _as Bollows =

——

the a\  purpoae. gy Y < o0
L%_ga:*@_\gt-_cl_.ﬂga\\ wncdude ey erns“chon%‘ o@ :
an nd  anclusie c_sales | Yeuck cal

L‘.’«S\fﬁ\f- " OOf\e.\vr\Ac:\'\Or\/ Ae,\we,c\_,g\ Se;\f\c.ml, g‘)rw\}\‘nq‘

Service. \ar\c\scai\)e. Ao g =Xe's W O

Lacameccich _and re,b\d%sﬂq\\ mouing and _all
ohher \CWO%A\ bmS\r\Q.‘-”& {)g M\SQ:QC\ L/\J'\CKE‘"
ae.r\e_rcm\ bvk:sxr\QSS C.nr-{}::.( Q\xaf\ c:is}t cm’\@‘_\ _ ‘WQ——

\oos J_L Yo alde .L Dlonda.

® ety FR0e f Pothe e

Dated ‘:S—G\ﬁuafu‘ ““i , Qo0 & o ';ffn«, &

Drobeit  FADaido . MR

Signature of a member or authorized representative of a memnber

%Dhﬁﬁ Edward s

‘Typed or printed name of signee

b

Filing Fee: $25.00



