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COVER LETTER "

Pl

TO: Registration Section

. Division of Corporations

SUBJECT: \O‘ naV\OQ-(L \_ordder QQ(“ qoqa_ é?musgaﬁeLLC;

(Name of Limited Liability Compariyl)

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

Please return all correspondence concerning this matter to the following:

“Aomonae. Casy

(Neme of Person)

Rranda  Center Loc \?oe\m ‘M\asmgc LLc

(Firm/Company)
12348 Horhor Dhore Lin
(Address)
L) eaver G v(“d,@h FL- 347 8‘7
City/Statc and Zip Code)

For further information concerning this matter, please call:

"Rowmnana_ Casit w A0, Ya~T180

(Name of Person) {(Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount
[ ]$25.00 Filing Fec [ ]$30.00 Filing Fee & []$55.00 Filing Fee & @Qoo Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

(additiona! 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



& .8
Co ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

~=
OF

\an\ncja_ C@«x-\—e@mﬁgm“e) \BDE\J& ‘é Mmﬁaagg(l_l_c,

(A Florida Limited Liability Company)

The Articles of Organization were filed on Mm and assigned
LOoLoboo!l a505.

FIRST: .
document nurmber
SECOND: This amendment is submitted to amend the following:
Brdiele IT

The + ess 3
21 ' - neld
Suite DY
\Winter Qacden FL. 34187

o T\-we.mcgl\im_\) Addyess:
PO RBox 1IDSOL

Winter Goarden, FL 34777

Dated m&p\‘ AN 2000

é Signature 0¥ & member or au%onzed representative of a member

?\ Amonae__ Casy
Typed or printed name of signee

SEIHO3S

Filing Fee: 325.00
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