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COVER LETTER

-

TO:  Registration Section
Division of Corporations

sumect: __{ed-us Eraachise Tndenedionad | LLE

(Name of Limited Liability Company}

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

Please refurn all correspondence concerning this matter to the following:

Jetf Levne

(Name of Person)

- chix rnait s LLC
(Firm/Company)
5060 0. {optas Rasd Sude Yo
{Address)
{City/State and Zip Code}

For further information concerning this matter, please call:

Votrn Aea i we G54 5490247

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

Enclosed is a check for the following amount:

m’szsﬂo Filing Fee Dﬁﬁ.{)o Filing Fee & D 55500 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy rtificate of Status &
{additicnal copy is enclosed} Certifiad Copy
(additionat copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

lpH-1S Cranchise. Tnder natimal  ((C

(Present Name)

{A Florida Limited Liability Company) Fer ©
cE oo
L
ZF S
L T
FIRST:  The Articles of Orggnization wete filed on / ' (2 /j(x and assigned - _*. =
document number ziiﬁleZﬁ{ZQqaﬁi R U wS
o -
2% -
SECOND: This amendment is submitied to amend the following: gm @

O_€omove David €. Gicqurt  as manasgins mfmbaf

Jet$ Levine, (5[0 paas Roch St 41T

MarefIL |, &1 3303

(2 Remot. David . @umﬂ,f 48 féamﬂwf etae«ub*f’

(eplace wicth ’ia(ﬁ Leane. . Smmﬁ Lollows -

‘L ﬁpf«c Levmc am Limiliar ;1 \th and decept +he.
o 5.b Yo S

\x&L\:«

Dated j\u‘h% [ s 200{‘9 . {}Jmc

/Signature of a mefhbefoT atmrized refrésentative of a member

Q@bﬂ”f’ A Suck

Typed or printed name of signee

Filing Fee: $25.00

TEN



