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T COVER LETTER

TO: Registration Section
Division of Corpdrations

SUBJECT: (‘RﬁE) \6\9,. W C

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matier to the following:

Cihac\es V. WMoz

{Name of Person)

(Firm/Compary)

\lo \\\Of‘@ﬁ D(“x\(ﬁ)

(Address)

Kw( \_o\qu VL m2037

y!Sta.tc and Zip Code}

For further information concerning this matter, please call:

Xt ek 866)

U2 Ololo\

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

Enclosed is a check for the following amount:

&szsm Filing Fee []$30.00 Filing Pec & [ ]855.00 Filing Fee & $60.00 Filing Fee,
Certificate of Staius Certified Copy tficate of Status &
{addittonal copy ts enclosed) Certified Copy
(additional copy is enclosed)
— _ eri———— m Tl
4
MAILING ADDRESS: N t STREET/COURIER ADDRESS: |
Registration Section " i Registration Section :
, Division of Corporations . | ‘ Division of Corporations "i
. P.O. Box 6327 ) . Clifion Building }
' Tallahassee, FL 32314 v 2661 Executive Center Circle ;
l.h _/l i Tallahassee, FL 32301 j'r
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. . ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

Piie \sle LLC,

{Present Name)
{A Flonda L:mlted Llabil:ty Company)}

FIRST:  The Articles of Organization were filed on Q ig l (P and assigned
document number Y~ D020 {51249

SECOND: This amendment is submitied to amend the following

Wo, wion\A e do acend Haeo LLG Yoy

\ Adihona “Up
Yoe, 140, Voo i\l pppke, o dste of
e e (5% BB s,

P\eose-
ppo W(aK.

Plest e,
AV ORRNNZY

R ¥ k&&ﬂf_\l Souavez Cianonc =16 Nocdth D,
KQBD \asao, CL_=303%

> Charles Pg MNoaz. =V Nocka D, Xl Lo:gof;f— .

Dated Zv?ll'—H{a

1

Signature of a member or authorized rbpresentative of a member

\\&Cmr_\l DVase - @mm’p

Typed or printed name of signee

@:_;?9@ ddV

Filing Fee: $25.00
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