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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: EOE wold Fo {)Eﬁ (LG
(Name of Lindited Lirbility Company)

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

Please return all correspondence pancerning this matter to the following:
Nooa\d & Sink
{Name of Person)
Nennld Conk . tie

{Firm/Company)
1D1aS windbree lnne N
{Address)

: - o &

(Ciry/State and Zip Code) ﬁ—“ 53 -
For further information concerning this matter, please call: réﬂ: et 5 R_;‘ o
i . Hana
s T ey
Yonald fonid " -294p 5 = O

{Name of Pecson) {Arsa Code & Daytime Telephone Number) & T

SH -

x =

Enclosed is a check for the following amouat:
Bﬁs.uu Filing fee [[]530.00 Filing Pee & [[] 53500 Filing Fec & $60.00 Filing Fuz,
Centificate of Status Certified Copy ficate of Status &
(wdditional copy is enclosed) Certified Copy
’ (additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Clecle
Tallahassee, FL 32301

Tallahassee, Fi. 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

£ . LL

resent Name)
(A Florids Limited Liability Company)

The Articles of Orgamization were filed on w and agsigned
LN 000008400

document humber

SECOND:; This amendment is submitted 10 amend the following:
T would Le to add 4he %J_LQLOH’\%?
Youon Pecple 4N M’u\g%ir\% | e mbers
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~ Typed or printed name of signee

Filing Fee: 515,00

o e 2 e e ] PN



