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TOQ:  Reglsration Section
Division of Corparations

SUBTECT: (27 Mc/ (

Name of Limited Lisbility Company)

COVERLETTER

Tite enclosed Articles of Amendmant and feels) are submitted for filing.

Pleasc return 3) carrespandencs concerning this marter to the following;
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For further {nformation concerning this matter, plzase cali:

/% 3 E //ZM.("JJE_

s g2l 3 P76 - 1553

(Name of Person)

Enelaszd is a ¢heek for the following amount:

533 00 Filwg Fec DSJ0.00 Fiting Fec &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporstions
#.0, Box 6327
Tallahasseg, FL 32314

{Arca Code & Daytime Tekephore Number)

]855.00 Filiug Fee & $60.00 Filing Fee,
Crenified Copy ertificate of Status &
{addirional copy iz enclosed) Certifize Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Regisrration Section

Division of Corporations

Cliftop Building

2661 Exceurive Center Cirgle
Tollahasseo, FL 12301
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ARTICLES OF AMENDMVENT
TO
ARTICLES OF ORGANL/ATION
OF

. {Prosent Name)
¢A Fiorida Limbwed Liability Con.vany)

FIRST:  The Articles of Organization were filed an . S , %d assigned
document mamber - ,ngofﬂ 7.

SECOND: This amendment is submnted to amend the following:
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