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COVER LETTER

TO: Registration Section

Division of Corporations F g L E D

SUBJECT: ﬁ"n_.nm't C.OOP&T W prer ﬂu’ﬂ’\ QL. \’\"AMLLC.
(Narne of Limited Liability Company) W28 B L a0

SECRETARY GF STATE
rALL.cafi;.srs‘E{ELfrrfgﬁgﬁA

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

Please return all correspondence concerning this matter to the following:

“Druio N%ﬁo@

(Name of Person)

At anme Cener\W) arere ﬂurmoz ANl

{Firm/Company)
L0 Bneewees Pue F ol
(Address)
Ooeop:po_a%cn FL 3331 us
(City/State and Zip Code)

For further information concerning this matter, please call:

’Dﬂ\h'\‘) N%@D ac o) 5 1994y

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

Enclosed is a check for the following amount:

D $25.00 Filing Fee [><)$30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
{additional 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FiLED

A?Téwnc &ﬂﬁ?"édﬁ?‘&ve )Q;{MUE/TY é/,é “ APR 28 & gg

(Present Name) Sk e
(A Florida Lmuted Liability Company) TA L»-LCA. ;r? P /LF 57
;\ 8 C,‘ r__..; A‘.*
FIRST:  The Articles of Organization were filed on (<) (¢} and assigned

document number _ LAQ& GO /ud4/8r7
SECOND: This amendment is submitted to amend the following:
Lersovs Feor Berer\/
Tirws: /76
Tnnt £ Busa
37 Sensoen
Desrns 17 3954 _US
Orvee Tabo /e Martes To Eertain)
Hoo 73 HencwsV
Tg: MR
/Qﬁzfaﬁ tdaJEQO

6770 Progemeoo Avenus 230/
CocoA IDence), FL 32937 ¢ 8

Dated Oq}&(p , RO .

Y MQQ

Signature of a member or authorized representative of a member

‘\\\DA\H? ™ rptzue.oo

Yyped or printed name of signee

Filing Fee: $25.00



