LObDO0D054 17

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pckur  [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

J 0b-54Y

Cffice Use Only

- RINATR RN

300065914133

03/01/06--01001--003

425, 00
i
T 2
oo
[ o] ;‘1 Ty
g .
Tadt TN -
22 @ |
My 3 § P
T E e
na) E i
U e N
ot =
oE £
St oD
(=4
- L
o oM
™2 -
_ @ .
. 2 “<
\"::::A" ":'_’ {S
z2m =
=



COVER LETTER o

hY
TO:  Registration Section NN
Division of Corporations ¢ o -

EE -

SUBJECT: TS Cocoj‘muc-sz\}\. y L .
(Name of 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:

Tobt  Veinzogzr- Seeeave .

(Name of Person)

NeorTs Crondarp o b L

(Firm/Company}

5555 Baces  Fery  for T
(Address)

Camte | GA-.

(City/State and Zip Code)

For further information concerning this matier, please call:

Bawe | St a( Oy ’2i-C2%7

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

Ea,c[osed is a check for the following amount:

$25.00 Filing Fee [3530.00 Filing Fee & D $55.00 Filing Fee & 560.00 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 Cerporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



1 ]

ARTICLES OF AMENDMENT ' : ‘

IO GLED
ARTICLES OF ORGANIZATION o .
OF 05 FEB 28 PM 48"

AT Wy,
- ’ i-’ £ T r a5 ;‘;' i
gca’h"s CQJ\JSM:LM\’ ; (,.L_C._ - e RI}},* |

" (Present Name)
{A Florida Limited Lisbility Company)

The Articles of Crganization were filed on 2ZZ?}A§O’0 . and assigned

FIRST: ; o
document number __ L OGO &1 7 L _ T

SECOND: This amendment is submitted to amend the following:
To ADO Ten bl ONTO AN Le . ‘ _ o
Has o Accive. — Miese o  (OFs

Sews Vewzsoez - Seeeavo S
5555 RAES  terey Lot Y
Camila, 6a

Mavotinde Memega . S

Dated Wk. 2g ' DG’ — R - . F I . .

Sign% authorized representative of a member

__/_U\tcm%aﬁ %mt( o

Typed or prinied name of sighes

Filing Fee: $25.00



