%2

) R -T P 39

SEp L it OF STATC
(Address)
| 100069701301
(Address)
(Chy/StatelZip/Phone %) A E L L RS

[Qrekup  [Jwar [] man

(Business Entity Name)

(Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only




COVER LETTER

TO: Registration Section !L E D
Division of Corporations Zﬂgb
U APR - 7 D 3: a q
SUBJECT: Q fonge Copnty Cons iing SR Tates o
(Ndme of Limited Lialility Company) “"LLAHAgSf S TATE
. Fi ORIE A
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Ky le— Erducia
{Name of Person)
Orovae Covnty Congelhig
(Firm/Company}
PO RQox 222
(Address)
Geldenrod , Ft. 32733
(City/State and Zip Code)

For further information concerning this matter, please call;

o

}CV((, tﬂ“o{ur.f‘.-\ at (A= ). 650 ~43%0
© (Name of Petson} (Area Code & Daytime Telephone Number)
Erclosed is a check for the following amount:
$25.00 Filing Fec []$30.00 Filing Fee & []$55.00 Filing Fec & $60.00 Filing Fee.
Centificate of Status Certified Copy ertificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

W kg - 3

i
Ofﬁmﬁt (D:)v’! ‘{‘(}E NC»O'A}SM’"{‘IAQ l,nfDL; w\“."z - q
resent Name ! CiroLr
(A Florida Limited Liability Company) LAH/ DCE [‘LS rgﬂi‘
FIRST: The Articles of Organization were filed on 3/ 'K_/D & and assigned

document number LO6ooooc 24 615

SECOND: This amendiment is submitied to amend the foliowing:

T would ke +o G&Ani.e the pawme

. ‘t . A
ok e  business P Cranc (_o.nsuh‘—mj

Dated 'i‘-f%'loé ,

Signature of a rqﬂnﬂ#ﬂf aWed representative of a member
/ZV/ [ F ducia,

Typed or prinfed name of signee

Filing Fee: $25.00



