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TO: Rt?gls&anon Section ~, ) Q%E’f
ivision of Corporations N - : %\{C—S- {{

oo tzvipdé-y ome  (@nedelirg oA bof S ( Vot

SUBJECT: (T _dnyre @maedehireg and PJGFVV\ Svan ( ﬂ@U‘J >

(Name of Limited Liability Cémipany)

LLD

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

Please retumn all correspondence conceming this madter to the following:

ol I
{Name of Person) /
NS
‘Pesider Ve \?ﬁnmﬂ\ﬁ and Qc\u%g D ( P
(Firm/Company)
W57 g\ (i =
{Address) Sy o
lady woitn Lo 22467 R
(CltylSmteandepCOGe) T =
op O
For further information concerning this matter, please cail: é% )
ST

/(U\,W’& @V\\\

{BName of Person)

00 PR -BAT5

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $25.00 Filing Fee ﬁﬁﬂ.ﬁﬂ Filing Fee & D $55.00 Filing Fee & g $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed}
MAILING ADDRESS: STREET/COURIER ADPDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpotations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
aébxesmg Q:%Ac\ QOB?‘?VS) Sver L

Wovidat Hore Rem
} {Present Name
{A Florida Limited Liability Company)

%)'7 - DLD and assigned

FIRST: The Articles of Org@zza ipn were filed on
document number

SECOND: This amendment is submitted to amend the following:
Lo Poncs Lreem

Pleate L rnde. Moy o .
Voidot Wncne Remedeling ard Runfirg Sves. e
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(S dovne RQemodeling, ard Redfic Skes. L=
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core, Plioel Cordock e H‘Uaﬁm
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pated_2 -\ -Tho , . , ow &
' s 2T
o S
e By
Lo ]

NS AN
\J Sigrfatdre of a member or authorized representative of a member

3

Vr(}\ uet Yhi

Typed or prin@ name of signee

Filing Fee: $25.00



