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. ' COVER LETTER
TO:r  Registration Section
Division of Corporations
SUBJECT:

LWIINESTYLES MEY/ O

L g
{Name of Limited Liability Company)

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

iling.
Please return all correspondence concerning this matter to the following

(oo \JOUQQ

{Name of Person)

wMestyle s, Tl o
(Firm/Company) i v f,’%
o
00 W, oPas D #3 (@5
(Address) ' A
i
kL
M GATE FL 33063 37
{City/State and Zip Code} :{Em

or further information concerning this matter, please call

Glolit \Jou pq « 954, 48Y-0070
(Name of Person} {Area Code & Daytime Telephone Number)
Enclosegd is a check for the following amount
$25.00 Filing Fee []530.00 Filing Fee & [ ]$55.00 Filing Fee & g $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
{additioral copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 i
Talishassee, FL. 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

VWOOIRESTYLES MeEXCcOo, CLO
* {Present Name)
(A Florida Limited Liability Company)

e peetomeste 1192000 o 22 %
SECOND: This amendment is submifted to amend the following: %’n% % !;1
@ Lerode. Pavid E. G/RAVLT AS Eng.sTEfig- . A% E T

& Pepace w/ Rogepr T FloRio. 38 &
STATEMENT. FoUowSs & _ = )
T, Robepr S Flokio, AN PANMIWAL wsiTH
Aobd AcCcePT THE DUTIES % ZESPomS! AIUTTES
of N ReQisTeERED AGprsT. "

PQ!B,EJ?,T“. 3'.‘ Flollo

SO (et Cops 0. #3/0
Wectge te X1, F303
EEETEVERT!

Dated

. o0 .

LI 7

7/

Signature of a mem%;for authorized representative of a member

Polptc . SPuck
Typed or printed name of signee

Filing Fee: $25.00



