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' COVER LETTER

Registration Section
Division of Corporations

SUBJECT:

"?)UCKCL!C-S ol g e,

7 (Name of Limited Liability Cofupany)

The enclosed Artictes of Amendment and fee(s) are submitied for filing.

Please retuen 2ll correspondence concerning this matter to the fellowing:

Joshua S, Hedep

{Name of Person)

Butioies Yol Ty

¢Firm/Company} )

Mo LA2SNOvE  Dyviwe,

{Address)

\ { 29700
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{Cisy/State and Zip Code) ;% :gs
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For further information concerning this matter, please call: gﬁ o
Mer —o
™ $ =
- -
Joshua S, HEsleD w401 5 (05-8I4K o oy
{(Name of Person) {Area Code & Daytime Telephone Numbcrg ::n —

Enclosed is a check for the following amount:

m $25.00 Filing Fes [ ]830.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status ~ Certifted Copy ertificate of Status &
(additional copy is enclosed} Ceftified Capy

{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
Tallakassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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) . ARTICLES OF AMENBMENT
TO

' .A‘ . , ARTICLES OF ORGANIZATION
oy

”'?:uaul,\,tb ool Tl tﬂ& L

{Present Na me)
(A Florida Ltmtwd Liabdity Cmnpmy')

FIRSY:  The Articles of Organization wcm filed'on g,i 1‘3) l D LP and assigned
docurnent sumber L-OLeOCO DD Dot o

SECOND: This smendment is submitted to amend the following:

he Slze\\ma of i noone, &7y

Avtpies o a,wA Vi Lvorm J-IF\QFD

45 }‘lﬁS‘cf‘p .

Dated __{} p(Lf’ 20 s

goatufe of pimen

onized representative of @ member

% Healen
Or printcd name of signce

Filing Fee: SZS.Od
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