506

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[JPekur [ war [] mar

{Business Entity Name)

{Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

STATE
LORID A

T

000074239570

‘-\.._.

05 25— G-~

sl ] "}‘h.‘l:l.f:“

& o
20
Tom
= <
s
w

(ws]




ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION - 3 i b “
OF R

U6 HMAY 25 AMID: 47

(Present Name S T U"IDH
(A Florida L1m:ted Llabll:ty Company)

FIRST:  The Articles of Organjzation were ﬂled n 802/0 57/ ﬂOO 6 and assigned
document number _ £ 0, 0000 /

SECOND: This amendment is submitted to amend the following:

R NI Y
(212 RAuuneR 24O
Do AN AL %0 |

RTIOY SRV A

Dated ,

I—/._ Signature gf a member or authorized representative of a mernber
6{\\/\ m@ \'— . :

‘Typed or prinied name of signee

Filing Fee: 525.00



COVER LETTER L ED
: egistration Section ' ‘.\\1
TO:  Registration Sect {}BHM 25 M0

Division of Corporations
""" Qe TpR 0F g\)}ﬂ\%h
SUBJECT: X S t( U\L\( QQ\O 0 @ L\-C_, °?§’bp\ 5SEE. ¥

{Name of Limitdd Liability Company) v

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

Please return all correspondence concerning this matter to the following:

30\\«\@)\«&

{(Name of Person)

S S Yonck Repay LLC

(FimvCompany)

Po X \S 0005

_ (Address}
e Fl_3231¥
(City/State and Zip Code)

For further information concerning this matter, please call:

\;B\‘ﬁQO\Q\' at( 950 ) qqs Ll\%;q

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

Enclosed is a check for the following amount:

25.00 Filing Fee DS30 00 Filing Fee & |:| $55.00 Filing Fee & $60.00 Filing Fee,
Centificate of Status Certified Copy sertificate 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

Talfahassee, FL 3231[4 . : 2661 Executive Center Circle

Tallahassee, FL 32301



