T L0000 109
R

- 100066475481

{Address})

(Requestor's Name)

{City/State/Zip/Phone #

[roxur  {Jwar ] wan

e AUR THUES DI wnL O

(Business Entity Name)

Lole-109

(Docurment Number}

Certified Copies ~ Cerntificates of Status

T
b,

R

vy

Sp;#cia! instructions to Filing Officer: W

Office Use Only

LT

PSR
Ty
roa s

ViYL T
IV

311 42 634 99

SH TP



Lo COVER LETTER

TO: Registration Section
Division of Corporations

suBJecT: A58 1 Plzt’ﬁwf‘b ELEG pli Y T & A/C.

(Name of Lsrmted Ltabxhty Com}gany)

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

Please return all correspondence concerning this matter to the following:

A ewess [ loguv0

{Name of Person}

Usa-| PWesvee fLeanimte r Cpntinl L€

(Firm/Company)

207 U RDEw s pUE

{Address)
BURURDALE, £l 33323 ]
{City/State and Zip Code)

For further information concerning this matter, please call:

Aekessw  Nlrg wand w BB ) Lol ~l:493

(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
25,00 Filing Fee [:[5;30.00 Filing Fee & D $353.00 Filing Fee & [_E_[ $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate 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.C. Box 6327 Clifion Building

Tallahassee, FL 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301



¢ - om ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

s B | Pressvre (‘z;&mm’% Pemnmwd AL

{Present Name)
{A Florida Limited Liability Company)

The Articles of Organization were filed on % l %ILQ . angd assigned
A to 0DOO00 709 | |

document number

FIRST:

SECOND: This amendment is submitted to amend the followmg
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Typed or printed name of signee

Filing Fee: $15.00
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