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COVER LETTER

TO:  Registration Section

Division of Corporations F / /
SUBJECT: Lock Z”Z MJQ SA@ CCC 200,

(Name of Limited Liability Company) Y <o
Sr C D /. 2
CLRs ‘
The enclosed Articles of Amendment and fee(s) are submitted for filing. LE, F L()ﬁt ‘,-gi

Please return all correspondence concerning this matter to the following:

Dau{) D/r‘*?éi/

(Name of Person)

locle 74 Yp Sate LLC

""" (Firm/Company)

1589 (oﬂ/es WA"[CA \ZAI

{Address)

w.',«J(( -Syp/r"?‘\i Fé 3276 ¥

(City/State and Zip Code)

For further information concerning this matter, please call:

Daufé ﬂ-‘kl(k/ a( HoF 3 4¢ ?—( ?70'

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the follyritrams

J@wo Filing Fee [[]$55.00 Filing Fee & L:J $60.00 Filing Fee,
Certified Copy crtificate 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, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



D ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

. FILED
lode T4 Up Sae (LC b MAY -5 D 193

(Present Name)
A Florida leited Llabnllty Company)

SECRETARY OF STAT
TALLAHBASSEF, FLOIRI[tJ:A

FIRST:  The Articles of Organization were filed on MA (Cl) J 3 09006 and assigned
document number _ L 84608826152

SECOND: This amendment is submitted to amend the following:

Alcle ™ - @ Mdibion od a second
M BN = St Shwlamen }D'Ba\ fg__,% 3 MQ-}CA Tal

"’"‘“‘-"39 Ags FL 3708

e— ) A»\AJ Eric Shulpan  tn h!

(}A‘iclﬂi‘ af’ ‘f)(?}an.’zo\"}iov‘l S o~ Sec.an) OwNAgS .
{"L Shitren s Sc‘[onc)g SON  owngr .

f"@‘/é&f‘;\/( }MMQJ"‘W(\’///\/ —Ma\y .Q': QOOC

bt Q. Moy L 200 ¢ .

—g-lgnaée 0; a %cr or authorized representative of 2 member

LDuvid A Lo lss

Typed or printed name of signee

Filing Fee: $25.00



