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s A
COVER LETTER
TO:  Registration Section
Division of Corperations
SUBTECT: Jraese, (¢ 0/65:.,/((//&/‘ ol A Seeceey
amc of Litmited Liability Company) /Z'f al 7

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

Please return all correspondenes concerning this matter to the following;

A&dﬁ?_.i&&_e
[Name of Person)

Helten Lvgipmes Seceecs Necitr,

{(Firm/Company) /
5 FrodBeacs 724 .
(Addiress)
/?d.,ut.m,‘, C 4y Leses Ftordke $2 Ve 7
(City/Stateand Zip Conde)

For further information concerning this matter, please call:

éz; Autosic. «d¥7 212251V
' {Name af Person) {Area Code & Daytime Telephone Number)

Tha Awesrsor FyF. 247-2515

Ernclospia a check for the following amount:
$25.00 Filing Fee []$306.00 Filing Fee & [7] $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certificd Capy crtificate of Status &

{additional copy it enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 ' Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301
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A ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

74&40!#40;, lee
(Fresent Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on 2// Y /06 andassigned
documentnumber_ L £ 60 060 /856 9

SECOND: This amesdment is submitted to amend the following: )
Permpve Treca (osctwnnd Gt MCrm

_Rephee Bill Ehgemld co Merm

bunt /70 2eet

/ Q. Kon

ture of & mergber ov'authorized representative of a member

(Atty Avcoyo
Typed or printed name of signee

Filing Fec: $25.00 /
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