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- COVER LETTER
o . FILED
SUBJECT: Vﬂ Vmi//lfﬂ'l //(/Zfiﬁf Mjlﬁ‘ow{ef ZZG Wr Lo -‘
. (Name of Limited Liability Compa; y) MU ~ !U 3q
S e e mﬁ%t&ﬁvg;sme

Lo
The enclosed Articles of Amendment and fee(s) are submitted for filing. R’DA

Please return all correspondence concering this matter to the following:

Tl

{Name of Person)

{Firm/Company)

/7/¢ S aﬁw&/ //VW
PRI /MM ﬂ /Z ?27/2

(City/State and Zip Code)

Fér furthér information c&;ncl:;:ming this matter, please call:

T Glass w G275 T72-d000 ¥30)

~(Name of Person) (Am Code & Daynme Telephone Number)

Enclogéd is a check for the following amount:

25.00 Filing Fee D$30 00 Filing Fee & D SSS 00 Filing Fee & $60.00 Fili’;lg Fee,

Certificate of Status Centified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
R (additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration'Section Registration Section
§ e ey e e o Division ome‘purauonsn.. e ae v e e e ldiViSion of Corporations Y
S RN P.0.Box 6327 ¢ . Chﬁon Building ! 2 i
§EL0 =] Y Tallahassee, T EL323M4; 516 v 0, 22661 Executive Centerc_lrck;; R
R B VL E U E L E .y Tallahassce, EL 37301 & ; o
: 1 . A Y SR : N TR
L T S WU T ' P L J
; Sat of e '; A o e 1 St e e i s o bas e ;
by " . 3
: Pl S o



ARTICLES OF AMENDMENT
TO
_ ARTICLES OF ORGANIZATION

oF ' b
FILED
Q/ \//O 2004 JU! .y A;‘Uﬁ .

‘esent Na N J q
(A Florida Limited Liability Company) - A‘} ECR ETA RY g
v i QT
tLAHASSEE S o
|
FIRST:  The Articles of Organization were filed on / A/f 2c and assigned
* docurnent number L OGOOCORIF 7]/ .
Lrox. 3
SECON D: This amendment is submitted to amend the following: . '
W e
/
. F -] 3
LMMQKLMZ_M e
. / .
-
N
-
Dated "T./;d . 200 6
D Ao |
ature of a ber or authorized representative of a member .
IR
Tobn D) lless f
Typed or printed name of signee :,,

Filing Fee: $25.00



