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16/26/2606 18;02 . 858—'245-6838 ‘ REGISTRATION SECTION PAGE 82/83
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A

COVER LETTER

TO: Registretion Section
Division of Corporations

SURJECT: é«f/ ke, LL.C

(Name of Limited I,iability Company)

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

Please return all correspondence concerning this matter to the following:

Dprd [Hoedwo

{Name of Porwon)

50/ /K LLe

(Firm/Company)

B10) Sufitoe e . /nid &

{Addmss)

Douts brmda (2. 33583

(City/State and Zip Codc)

For further information conceming this matter, pleasc eall:

David fHonswo 35 270 /Se7

{Nnmc of Person} {Arca Code & Daytime Telephone Number)

Enclosed is a check fior the fsllowing amount;

[:] $25.00 Filing Tee DSZ!D.OO Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
. Cenificate of Stotus Cenificd Copy crtificatc of Stawus &
(additional copy is encloscd) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exacutive Center Citcle

Tallahassee, FL 32301
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REGISTRATION SECTION PAGE B3/B3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4/1%/"/ te LrC
‘ (Present Name)

{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed an / /20 __ and assigned
document number __£_ (7 (o G000 2 3F

SECOND: This amendment is submitted to amend the following:

z%,fse RLéove D/d&€ié L. p/ﬁzﬁ/o’{?e ‘F' Fr D,
Pﬁmfﬂdge &Syt bens c_:z{f'd[ LLe

//éxfse AAY _rtmes S Moano @s q seewbos
& wamt Daved M. flesnano as -/’dec@’m%&g e lere

'/%zw Qhavge the addness 4!
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- G57Y A J}éﬁ/?hﬁ/?, 07 :g:t:i :; 1
e
Cocppef buele, f7. 33073 o O ﬁw
Mo B Y
o=
. =¥
Dated __ SO 24 . oo é Sm D
: L,
/ Signature ol 8 member or authorized representative of a member

Daicl Sioa sno

Typed of printed name of signee

Filing Fee: $25.00



