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COVER LETTER

TO: Registration Section
Division of Corporations

SUBSECT: Cond B Femciug  CE €
(Name of Limited Liability €ompany)

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

Please return all corvespondence concerning this matter to the foillowing:

C&M ;ﬁﬁ),\s LQ_;\-\-S

(Name of Person)

Comwd  Fescivg LLc

(Firo/Compary)

SEHO Couvwihey ]t\;,\.\:.:}L Cre—

(Address)

Tollahasree €& 3A34)

(City/State and Zip Code)

For further information concerning this matter, please call:

CO\N\er"-ﬂ LQ_‘\P-LK al &S ) SOE- F863)

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

gclosed is a chieck for the following amount: —

I
$25.00 Filing Fee 152000 Filing Fee & []$55.00 Filing Fee & $60. ocYE g Feé”

Certificate of Status Certified Copy ertifi cate tatusg e

(additional copy is enclosed) Certified C—@I ]
(addmona{ ﬁop\ is am-losed),
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MAILING ADDRESS: STREET/COURIER ADDRES?“ c
. - . h
Registration Section Registration Section BSm ol
Division of Corporations

Division of Corporations T
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

P.O. Box 6327
Tallahassee, FL. 32314



A ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CQNA B FC_,\)C_"}‘Nﬁ LecC
(Present Name) i
{A Florida Limited Liability Company)
FIRST:

6
S_—.r o
TheArticles of Organization were filed on Fcll = (S “and assigned
documentnumber _ L O 6 OGO 6 A6 1%

SECOND: This amendment is submitted to amend the following:
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Signature of a member or authorized representative of a member

C&r-'\_et‘@-m_? L‘ﬁ-s‘“\‘_f’

Typed or printed name of sighee

Filing Fee: $25.00



