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COVER LETTER
TO' Division of Corporatons FILED

simer: (4 ¢ Mdoile Bome Lepnios S wiraol P & 2u

(Name of Limited Liability Company)
e 1 SECRETARY OF STATE
TALLAHASSEE. FLORIDA

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

Please return all correspondence concerning this matter to the following:

loeey Cassisin

{(Name of Person)

Cac Mmobhile Yone @o DALRSY Der vice e
(F

irm/Company)
NG 01D Dixie Moy
Qe oy \Qa’\dﬁ%\_&milz 22823

For further information concerning this matter, please call;

ooy Cassisha o 803, s - OR)E

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

Enclosed is a check for the following amount:

wzs.oo Filing Fes D$30,00 Filing Fee & I:] $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ificate 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
1 TO
ARTICLES OF ORGANIZATION
OF

FILED

L O 2 2s Y ) ‘ 20 P I 2y

{A Florida Li r?f:crlll..ia?)n}'etyc )
onaa L.amy 111 O Yiiy)

ey 07 STATE
E. FLORIDA

FIRST:  The Articles of Organization were filed o .3- "LD - Qm(oa.nd assigned
document numbergjn_D_La_m_fz_]&q,
SECOND: This amendment is submitted to amend the following:

T need Yo vudd oy T Cassista
2051 0D Doxde Mg
Bibuendale FHir 323823
Qloner - (Resibnd
Asdhe Mmankger I Wiembaer et

( J)[):L&ﬂi—_-f)g.ﬁﬁlﬁ). E—@é’_c_lrcy_’g Q";l‘gllzgg

Dated o = 2\ L 2000 .

e Comih

Slgn@re ol a member or authorized representative of a member

J—-—U.C,bl (assisha

Typed of printed name of signee

Filing Fee: $25.00




