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COVER LETTER
TO:  Registration Section

Division of Corporations

FL. Mptord

LU
{Name of Limited Liability Company)}

SURIECT:

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

Please return ali correspondence concerning this matter to the following:

Foan Trer

{Name of Person)
FI. Nofohs L.
(Firm/Company)
465  Wopden

AVE.

{Address}

(City/State and Zip Code} ~

South plr/z;r\#;’&)&; NI 07()50

For further information concerning this matter, please call:

Frank  Trber W T332, 4967576 7
(Name of Person}

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[_1%25.00 Filing Fee 11830 00 Filing Fee & [ ]$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy - ificate of Status &
(additional copy is enclosed) Certified Copy
{additicnal copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section C Registration Section
Division of Corporations ) ’ Division of Corporations
P.0. Box 6327 Chfton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, F1. 32301
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Dated

ARTICLES OF AMENDMENT
T0 ‘
ARTICLES OF ORGANIZATION
OF

F.T. ObioRS  LL G

{Present Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on F'Ob 9 ; A00 é and assigned ;:g é%
dogument nimbar L bp dpp! Z,?}EI-F = 2.
~ o REE
SECOND: This amendment is submitted to amend the following: ~ A?ng
Te coapee ampeut/t  of jl %
owesh.p to - o I
i
1) Feanik Tiber , ;ﬁ_ Themas Foc‘j
165 Woodw Aue. {29 3-531.:114 Lakes JRIVE
StV Clainficd, N0 omse Papama Cd, Beach, &=
! 7 3341
MGR - M GR Y it
15 % 25%
_ Effective Oatc - 4-30-~R00&
R e stved éﬁL‘.—,mL aAd  4ll other
N i’:ma')v‘oﬂ 5h?§ the Sg7e.
H -l1p-qe0t N

—

Signature of 2 member or authorized representative of 2 member

F}‘_qﬂK

Ta3ER

Typed ot printed name of signee

EECTIYE BATE
Filing Fee: $25.00 1



