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COVER LETTER

TO: Registraiion Section -
Division of Corporations

SUBJECT: Eff"éég E"?Jg deTv I/\/gi"ﬁ&mbi\]

(Name of Limited Liability Company) T

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

Please return ail correspondence concerning this matter to the following:

—Sasonrd Mecic

{Name of Person) — - 7
(irm/Company) T
215 Lok Koy Ot -
{Address)
Jreertonnt, Fo 397//
¥City/State and Zip Code) _

For further information concerning this matter, please call;

—Susad Mock « 352, 978-8Y8/

il 1L
DED)

[ 2
fary ]
fam ]
O

(Name of Person) (Area Code & Daytime Telephone Number) '} T‘ —

N

V=
My § lg
Enclosed is a check for the following amount: p; -

_ _ o -
15 525.00 Fiting Fee []$30.00 Filing Fee & []$55.00 Filing Fee & %ﬁﬁﬂ.{m Filing Fefll >, ros
" Certificate of Status Certified Copy ifioate of Staus @M o3

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations

P.C. Box 6327 Cliften Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

Eroce Ede COTV TSI ATION

{Present Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Orpanization were filed on MWH’ Zl { ZD% and assigned
document number (- (2o OO 00 2.9 F1.<

SECOND: This amendment is submitted to amend the following:
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Dated /?/3 . 2304 .

22t Hd 9- 13080

e Zia mémbel or adthorized representative of a member

=Sasow d. iMocic

Typed or prinied name of signee

Filing Fee: $15.00



