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» COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /77{71/1‘77%/}1 57[‘2/6 %/Q‘}éfd?f\_ LLC—/

(Mame of Limited Liability Company)

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

Please return all correspondence conceming this matter to the following:

M/ C&/e_

Codt

{Name of Person)

- Pmtan 5%/41/1@74&% Ll—Qﬁ

(Firm/Company)
5224 (ot G%sw, 4/@,«/
Tacksonvitle L2 32&}4
{City/State and Zip Code) ’

For further information concerning this matter, please cail:

M/'c/w/ﬁ %

w2248

{(Name of Person)

Enclosed is a check for the following amount:

[ }%25.00 Fiting Fee [}$30.00 Filing Fee &
Certificate of Siatus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
‘Tallahassee, FL 32314

(Area Code & Daytime Telephone Number) o

e
=4 103

:
04V 614

e

$55.00 Filing Fee & $60.00 Filing FeE,
Certified Copy rtificate of S@E{ &

{additional copy is enclosed) Cerntified Copy 2

{additional copy mepciosg?

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
/7700147%;/1 Jﬁu‘a N/%//a%rém [ L

{A Florida Lzmlzed Liability Company)

FIRST:  The Articles of Orgamzahon were filed on 02 - 7’ waé and assigned
document number_é- & & (00 /3 €75

SECOND: This amendment is submitted to amend the following:

—=Defete : Comectim Tpe
7 3 7 Efeanor Industrra) HnK
L leanoyr LWV RSO70

Hdd MNGREMN
Warren KXurd /%Vé:gzh bpbam.

/l/ Lavre/ /%/em,{e
Poca WV  25/59

DIl JonT

o B
1 i =
§mem =
Y] i3
=70
Sighature of a member or authorized représentative of 2 member Pesl
WY w
/e Gjéé tie
) i‘ Fc_—_:
/) chele S g
Typed or printed name ol sighee -
=T m
~4

Filing Fee: $25.00

}‘.

SENT



