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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: / HE Foor- _Fa C’fag\/ ( LC.

(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:

Thomas F_ Ruscitti

(Name of Person)

TF}é foor [ACTERY  LLC.

(Firm/Company)

(Agdress) -

Lake MreY FI 3274

—
P 3
(City/State dnd Zip Code) — '{—3‘ &
o o
X o
. = ;’ -
For further information concerning this matter, please call; . {,"?;:n o
e
_— 2
2y
- Dwr A Wallacs  «Hot Ol F -
{Name of Person) (Area Cade & Daytime Telephone N , -
om W
> =
Enclosed is a check for the following amount:
|:] $25.00 Filing Fee [T]$30.00 Filing Fee & $55.00 Filing Fee & w.oo Filing Fee,
Certift cate of Status Certified Copy ertificate of Status &
. {additional copy is enclosed) Certified Copy
{additiona} 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, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

| HE form FActeRky ((LC.
{Present Name}) 7
(A Florida Limited Liability Company)

FIRST: The Articles of Organization were filed on &ZE&&EE / é . 2 and assigned
document number [ A A& .

SECOND: This amendment is submitted to amend the following

D ARTICLE METT Ruwcple OFFicE  ADORESS ¢

THomas F Rosc it

385 A, w{VUSC)ﬁﬂg Ccaufé’r
~ LaKE M ARY  FIEEDD) 74f¢
Now 1S aALSo MALL (16 Aéﬂ&egg,fg_r‘

o
Q OW AeTIC NTED
75 1 CLVDES Dl A. \,\/Au&”“;:'f
Lo~ OWEKR 2392 Roareke C.T-
s MGR [AKE MM\(} FL._ 327y
Dated }0’//2 /OCo . Qw@

Q/z& @Zﬂl@

Bignature of a member or authorized representative of a member

DALE A WAL LACE

Typed or printed name of signee

* Filing Fee: $25.00




