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oL COVER LETTER

TO:  Registration Section
Division of Corporations

Hon% Disceaver, of West Horida (-(C

SUBJECT: A |
(Name of Limitgd Liability Company)

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

Please return all correspondence concerning this matter to the following

GWQL(K;P@ 4 QFQF{M@ —

{Name of Person)

*‘bmtt])alfcé)uw me F:L LLC

(Firm/Cofnpany)
Pyl L 1 blud Sowth S
L0 AR V ous =]
{Address) Xoam
=
=
I's . —_
Lehigh Acres  FL 3397/ s
I/ (City/State and Zip Code) -
X
_ g
For further information concerning this matter, please call: —_
£
Qer?na,r,w McFarlane a3 PPl -G BLF
(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[ ]$25.00 Fiting Fee ~  []$30.00 Filing Fee & E’sss 00 Filing Fee & , ]; $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section )
Division of Corporations Division of Corporations =~ =
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H oMe, DSCo ucmmqﬁ- lest Florida LLC.

(A Florida L1m1 ed Llablhty Company)

l&z/ / C-F’/ 3‘0 O{ and assigned

The Articles of Org?ilization were ﬁlid %n v

FIRST:
document number

SECOND: This amendment is submitted tg amend the following
name, Chaunge, Lor Com paunty
*pr*om Home 'M& Co Mc-, oL Lest Elors da_

LLC To COUGQ_Y‘ Hill PmﬂerﬁeSﬁLC
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Dated _(J [jZ/Q - , .

ureé of a member or authorized representative of a member

Geemiaine M Cf:qr{ame »

Typed or printed name of signee

Filing Fee: $25.00



