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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: {,l}Md,P, //IC/MILLEAJ /7/01—1011155; AL

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following;

P C. Crinse

(Name of Person)

Gitse McMiwew Koo s, LLL

{Firm/Company)

Enclosed is a check for the following amount:

$25.00 Filing Fee
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T =
1241 Asane DR, o3
5z ™
o
Japmpn, L 336 20 w3
(City/State and Zip Code) PSRN
":._-0:"‘34 —
TP
For further information concerning this matter, please call:
Brign O Cuase a(8/3 y ZBIH-0538
(Namc of Person) (Arca Code & Daytime Telephone Number)
[]$30.00 Fiting Fee & []855.00 Filing Fee & $60.00 Filing Fee.
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certified Copy
(additional copy is enclosed)

ertificate of Status &
Certitied Copy
(additional copy is cnclosed)

STREET/COURIER ADDRFESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Present Name)

CHA:SF McMiccen Hpromes | LLE

(
(A Florida Limited Liability Company)

and assigned

The Articles of Organization were filed on Mapen /b 200l

FIRST: i izati
document number __ 206 000029884 .

SECOND: This amendment is submitted to amend the following
?g,meﬂm&u Aoer ADDRESS 15 CapbtED  ERmMN

Sl A3 HowrriEwd 55 . TAMBA,, Lropina 334335 72

1241)  AsHyiiiE DQIUEJ Tamph, Fropina 33621

ANd 192 oy,

EFI

AT

Dated _MAQQ,{ iﬁé

lgnature of a member or authorized representative of a member

B,e//w C. Cusse, Memeek,

Typed or prlnted name of signee

Filing Fee: $25.00



