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COVER LETTER

TO: = Registration Section
Bivision of Corporations

suscr: __ A _Phery Reotats LLC.

{Name of Limited Liability Company)

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

Piease renwn all correspondence concerning this matter to the following:

Aot £, Yamhanr

{Name ofPerson}

A* Parry Renals, LLC.

{Firm/Company)

7283 Dster Lo

{Address) ) ‘ -
PA cw, F/ 2357
4 {City/State and Zip Code)

For further information concerping this matter, please cali;

Albect Voo At FSO_)_HLIB-420

{Name of Phrson} {Area Code & Daytime Telephone Number)

Enclosed is a check for the following samount:

rtificate of Status &

{additional copy is enclosed)

$25.00 Filing Fec DSSG.G‘O Filing Fee & $55.00 Filing Fee & g $60.66 Filing Fee,
Centificate of Status Certified Copy @
{additional copy is enclosed) Certified Copy
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

At bhery REwmg
{Pregent Name)

{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filedon___3 / lb / 2004 and assigned
document number LOGOOON2BOSIT .

SECOND: This amendment is submitied to amend the following:
7o Reasoue, Cosretat Uan. £. as &‘i;hr’cﬁ &;ﬂt ans)

To Reovers, Cutrot, an _and _Luer, Bisoktn D_
E.‘i__m'_\agm.éuamﬁ:r.
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7e. cjmﬁgc_ )40‘1"&-5: —Crem 43\ Oscar L p&ﬁ% Fl, &

4?8? OF con éﬂ-—"i pﬂ—cb_, F?,

Dated zg_{'zg [ég . .

Yo

< 1L |
# Signature Of a member or authorized representative of a member W W

Albet £ !é%qhan
ed or printed name of signee

Filing Fee: $25.00



