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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Sierral ‘_L{\Jr@f'ﬂc@‘lomag LZ_Q,

{(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:

@Aﬁmeﬁ @efﬂ Q\"Cﬁ

(Name of Person)

Sl&frq_ In’\"grrp\;\ngqoj\ LLC_,

(Firm/Company)

5%0 qu% go\ﬁ?bd.i l&_ 4‘/@, —‘&BO\%

(Address)

\/U(szr EPO\, | "Beach Qor\oﬁﬂ« 22533

(City/State and Zip Code)

For further information concerning this matter, please call;

%HQVL ’Bern(‘uf}lau Sl, T4 72))&

{Name of Person) {Area Code & Daytime Telephone Number)
Enclpsed is a check for the following amount:
$25.00 Filing Fee DS30 00 Filing Fee & D $55.00 Filing Fee & I:El $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 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301



- ARTICLES OF AMENDMENT 2EPHUVEL

AN
TO FILED
ARTICLES OF ORGANIZATION
OF 0B JAN 3 P 3:30

ST o STATE
SECHE T SRt

(Present'Némc)
{A Florida Limited Liability Company)

FIRST:  The Articles of Orggnization were filed on Aﬁww CM/? 5 20> end assigned

document number

SECOND: This amendment is submitted to amend the following:
@) Dherea _lr\-lrpr n&-)n oncL,p R?CJ 117/! LLC
Q? rICL Qﬂaﬂ'L{.L tu (lww

@ 5‘3@ 6@;&/1’\ 61/00(“1\ /é!’l/eﬂuﬁ
est Pal m :Sea_( i3
e LQFL(QCL % Ll‘Q

Dated YU , é Cb@

e e =
Sratore BT &RTember O presentativeof a member
O agimen Pernan

Typed or printed name of signée

Filing Fee: $25.00



