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COVER LETTER

TE):  Registiation Section
Division of Cc}rpora!iens

[EETIRTA Y

SUBJLCT: Q\Q\‘\O\ 3 C){;\QO\Q 1N§__3"§‘7_§_____Q_, (IS

tNamc of Limiteddiability Compuury}

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

Please return ail cotrespoundence concerning this malter to the fullowing:

Yedeg Heocllecs

iMame of Person}

Q\:)m\ °> Donieegr ‘Lmqﬁm(;_ QJSNQJ__LQ

It tmzf{um;a.m»

Rmbo N\o.q\b@m:: =\ . L o

-(Address)
QQL B gg SR TA A= -
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For hsther informaiion concemning this matter, please cail:

Vet Meccotes LU AT LSS

tName of Person) {Area Code L Timviinee Telephone Number)

! nchosed s a cheek for the following anount:

{82500 t st bee $30.00 Filing Fee & ] 595.00 Filing Foe & $60.00 Filing Fee.
Certificate of Stuws Cértificd Copn eatitiosie of Nt &
{addiiona] copv it cuvlosed) Centificd Copy
tadditionat copy is enclosedy

. MAILING ADDRESS: STREFTICOURIER ADDRESS:
Rugistration Section Registradon Section
Division of Corporations Divsin of Corporations
P.O. Box 6327 ' Chiftun Bailding
Teltahassee, FL 32314 26§ Executive Conter Chele

Tasghasse. FL 32301



SECOND: This amendment is submitted 1o amend the following:

Dated @mg}%\; 1% .. 20006

ARTICLESY "‘NDMENT

ARTICLES G: SFANIZATION FILED
or 05 AUG 29 AMII: 40

N ETARY OF STATE
m\’“@ ; u"‘"ﬁ&ﬁ@s ﬁ?&gﬁ% (%cooo (ﬁa HASSEE, FLORIDA

{A Florida Limited Liabl itty Company}

FIRST:  The Articles of Organization were filed on ?%?99&5{ "L YWD and assigaed
documnent number i . =
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Signature of 3 member or anthorized represeniative of 8 member »
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Vedee  Heoooles [ Moo Quoz,

Typed or printed name of signee

Filing Fee: $25.00



