0DIAT95

("ﬁequestof's Name}

{Address}

{Address)

{City/State/Zipi-hone #)

Ceckup [Jwar [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

5
%
§
1;

LRI

900077967599

ar/28/06--01014--010  w35.00

=2 2

oD EU}
s 28
— .3
rN el
o LI
™ R
=
p—— ;:-i.::
R
S
L




Tmee T COVER LETTER
TO: Registration Section
Division of Corperations
SUBJECT: CR?‘AV&\ EN\C&PH@:& Ve:\_‘, Mmg

{Name of Limited Liability Company)

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

Please refurn all correspondence concerning this matter to the following:

Stevend  Colenking,

(Name of Person)

éﬂcfilﬁﬂi EMXQ{\P?;Z(S V{W“\uff"\_,

{Firm/Company)
2260 [gulbhwed L2 Terraare
G } - bt 2
Miramparn FL 33027
{City/State and Zip Code}
3
For further information conceming this matter, please call: §
=
Sheven Cgte%\'d\i ac ASY y RAi3-103°A Z
{(Narse of Person) {Arca Code & Paytime Telephone Number) oo
T
=
Enclosed is a check for the following amount; vy
]
D $£25.00 Filing Fee £30.00 Filing Fee & [T1555.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

{additional copy is enclosed) Certified Copy
{additional copy is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 ' Chfton Building

Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Cmﬁ'»%;f\i I:\}Jn::%{’r Z)a'& , l( WA Es o

(Pres
{A Florida L:mlted anbzmy Company)

F et
b a;{'?dassigned

The Articles of Organization were filed on - Lbﬁt Vi

FIRST:
EGlLobne g P95 J

document number

SECOND: This amendment is submitted to amend the following:
i N
-}‘ﬂf_— TO“\QU\.LF&:J fh}ﬁhvliliﬂii

AT .
ﬁ‘& ol Jo\:‘:} 1L
hm;«:‘ \’1:‘{’,'&‘; ‘a'd&?i £ memﬁhtrﬁ ﬂ,\ﬁrssﬁfﬁ% mditw

A% Dperilins Mannsed  pud ‘:mﬁhd D Fr’ﬁhﬁeﬂ

8S Vice - Stﬁgf*ﬁjqu \i\'\f\m.«x%?s’l %Q’;\\!\ have m:“so\?
comitihubionty mma amecwt of Foup, thessads
cAtlpes Qiece fou o tobpl ot $g00p.c0, Stevew
Ceﬁc’:;ﬁtw wh ’ﬁ\ rednin AS  Treosyned p\i‘aa\\mm} Salanm
wotl remamininhis Sinloy pe &e_ﬁ%‘("iiﬁ(‘j‘

i

Dated 7{[ j ¢l .

= 1 ]
m:«\ QCE_XR
signature of & member or authorized representative of a member

- . 1 i
Steven Celegdiw
Typed or printed name of signee

ES: 1y g2 0" 980z
SNGILY 3 l“i JONCeaa

Filing Fee: 325.00
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