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- COVER LETTER

TO:  Registration Section

05 Disaskr Kopwg LLo

SUBJECT:
(Name of Limited Liabilitf Company)

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

Please return all cotrespondence concerning this matter to the following
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{Name of Person)
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For further information concerning this matter, please call:
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{Name of Person)

Enclosed is a check for the following amount:
£25.00 Filing Fee [J$30.00 Filing Fee & [] #5500 Filing Fee & $60.00 Filing Fee,
. Certificawe of Stares Centified Copy enificate of Stams &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassce, FL 32314




ARTICLES OF AMENDMENT
» oo TO
ARTICLES OF ORGANIZATION
OF

O3 Disaser Kepoie LLa.

{Present Naine)
{A Florida anted Liability Company)

and assigned

FIRST:  The Anicles of Organization were filed on 5/ q/ 06

document number _I;D_(Q_O_O_Qol(a_tta_V

SECOND: This amendment is submitted to amend the following:

Uesd 4o add p(wbe, et /}7 e ber

O/LH’]JF Sﬁlpr@r’ .
521 _Tiadewhd = 22 g

Teltona £/ 3277DY g T

25

."M_’ / b Ay /,; c@(’/ﬁﬂ Dplog Sl ..‘_.

/ /. / [/
AL aliinsns AW £ ;Ju (21 A3

bout J A
Nk 25@4@ 777, %%zézwg/
oaed__ OUAD R YA

-

S"&dﬂtwnﬁnberorauthoﬁzzdmptmmﬁveofamber

GRAW

Typeg/or printed name of signee

Filing Fee: $25.00



