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' COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /’}}Oru\))ée—.%{ . LLC

(Name of Limited Liability Company)

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

Please return all correspondence concermning this matter to the following:

JDU\IL\N I’L N Son

(Name of Person)

U’}ﬁ) w{(_f/v\c?, LLC

(Flrm/Company)
LA00 Aot Mili hﬂw« 7/&4] Swike (20
(Address)
Boc o Ratow, FL 3342 |
(City/Stard and Zip Code)

For further information concerning this matter, please call:

Tostlows neon o wi Se] s 319-755, srt 22.3

/' (Name of Person) {Area Code & Daytime Telephne Number
6w"’3e/ le

S uCIDvF?)j

Enclosed is a check for the following amount:

Er$25.00 Filing Fee D$30 00 Filing Fee & |:] $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) *  Certified Copy
(additional copy is enclosed)

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



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION 06 J
OF -8 by 255

SEC
TALLAHA{“S“F UF SIATE
Hpwleeye | L.L. A SEE, FLORIps,

(Present Name)
(A Florida Limited Liability Company)

-
FIRST:  The Articles of Organization were filed on JBanuavny H. 0oL and assigned
document number __L 0 &) 000 5 3pbk ~

SECOND: This amendment is submitted to amend the following:
- Add Mickeef Push a5 m,aums)mj ember,
AddyesS, 40 Zasy Pvovud Alud,
Swile 300
Ford Lawdedods P2 3335

-’Dz(ele; 79-;;/«},,“'%50;’] AS MAAJA(Se,V:/hndm/Dd/,

Dated jbth(-» g , 200 b

S%,éé%ﬂ" (npmnsgr o LLC wot 2 )

member or authorized representative df a member 7 e im

\/0!4 [y /LA‘WSDY\

I Typed or printed name of signee

Filing Fee: $25.00



