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- COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: écwﬁé\m \Q‘u_ge,ﬂqj;\y@-}-rmﬁt] uwe

'(Namg_df Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Nopete, 4 Coven

(Namg of Person)

Lawo Qe or Norste 4 Coloo

(Firm/Company)

201 Mhamorn Cuzle, §& 50)

(Address) 7

Comt Mabion 6 3

(City/State and Zip Code)

For further information concerning this matter, please call:

N e Colot ) (205 4449967

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

Enclosed is a check for the following amount:

mms.oo Filing Fee D$30.00 Filing Fee & ]:] $55.00 Filing Fee & |__c_| $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
TO
ARTICLES OF ORGANIZATION
OF

(’)]2@@_(‘2 &om deanesess, U
(Present Name)
(A Florlda Limited Liability Company)
FIRST:  The Articles of Organization were ﬁledja[u m%ﬂ [+ Qﬁﬂb and assigned

document number LOl, OO OO0 S5

SECOND This amendment is submitted to amend the foll owmg

' MaeM: Tose Mebpwa

15 he,re_,bl{ oraended 4o be

* MM Jose. Metivo ~

ond

W MGRM! 3L Family LD

ls__bgﬁf'/bq amwd»z,d“b e -

“MELRM . 3L Hm&gmuM Ting!

Dateaw

Zovb .

Signature of a member ()Vauthorized representative of a member

Bﬂgm( indo | epez | v ey
Typed or printed ntame of signee

Filing Fee: $25.00




