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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJIECT: Mszz—Zﬁ

(Name of Limited Lia¥tlity Company)

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

Please retwm 81 correspondence concemning this matter (o the following:

BRI shsmtl DEMISEY

(Name ol Petson)

o
(Firm/ Company} § =,
o A
5 o2
3936 (enter A 3 I3,
(Address) — =27
Lo g—c.m
= 25
LocowyT GRHE . 7 33132 E 2o
(City/State and Zip Code) - IE
=
© Z
For further information concerning this matter, please call:

IR WHAIMER JEMIER ZoS 5 _YP/ - 2778

(Nome of Persan)

(Area Code & Daytime Telephons Number)

Enclosed is & check for the following amaount:
[ 1$25.00 Filing Fer

[T ]630.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertilicate of Status &
tadditional copy ts enclosed) Certified Copy
{additionat copy is emtlosed)

MAYLING ADTIRESS: STRECT/COURIER ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, TL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
. oy . - TO
ARTICLES OF ORGANIZATION
or

AMTP Lic
sent Name)

LA (Pre
(A Florida Limiled Liability Company)

and assigned

FIRST The Asticles of Organization were filed on o/ A OA? 00 ¢
oo/ gosY

document number

¥ H
SECOND: This amendment is submitted to amend the following:
L el Al A OAM Ko adllteer £ pocd AAEL 29

——

A Lt A 94*«,: e

in Hy L T

&JY)'—W féD /Z‘{L ;’{’//ﬁ:fﬁf '

O snteg, Tors Ry
11965 MarIw ST-

CORAL CHBLES, FL 33/54

D WAMEL, Mo T AMELM

(1965 MAKZN <7~
LoRAL ERBLES, fFr 33/5€

2ol

/47;3;-1/ 4

Dated

g L
/ﬁﬁamm ofa W or authorized representative of a member
BRI ndameg Jrontsey

Typed or printed name of signes

Filing Fee: $25.00



