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Lo COVER LETTER ]

il

TO:  Registration Section
Division of Corporations

SUBJECT: \'&)&‘TQ \\ S (\QJVQDQ (\é\-"(‘c A LLC.;

(Name of Limited Lishility Company)

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

Please return all correspondence concerning this matter lo the following:

Olu\ﬂ\pi\ OAY \”\ai??k

{(Name of Person)

(Firm/Company

AL S 2ac (Pme CT

Addrcsa)

o Mehasser, Ha 75023065 -

(City/State'and Zip Code)

For turther information concerning this matter, please call:

al(m ; SL'\; ’2"{0&5—)‘ i

{Name of Person) {Area Code & Daylime Telephone Number)

Enclgsed is a check for the following amount;

$25.00 Filing Fee DS30 00 Filing Fee & D $35.00 Filing Fee & $60.60 Filing Fee,
Certiticate of Status Cestified Copy -enificate of Status &
(additionat 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 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\Aﬂ e NS T%K\NM\S\'CLL\ JLLC
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{A Tlorida Limited LiabXity Company) > =2
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FIRST:  The Articles of Organization were filed on , dassignedw = =X
document number ] 528
DT
SECOND: This amendment is submitted to amend the following: g ©
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VSignature member or authorized representative membe

Typed or printed name of signec

Filing Fee: $25.00




