W

L0 DDOHB3008E

{Requestors Name)

{Address}

{Address)

(City/State/Zip/Phone #

[Jrekur  [Jwar T maL

{Business Entity Name)

{Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TN

300078616583

0a/29/05--U1DHE--004  ##25.00

- -
. s g
T £
%%
gm c
T o
5T o=
= 5 11
>
(ﬁ?:'l
% , %
5\ X m
i 2_{ e
L ok

&




COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

Comi¢ Paetuens o0f glomba LLC
{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:
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ame of Person)
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Come Poetoaps o Froveiba LLC
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{Firm/Company) ?—%?, o
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2220 Calvwed DRIVE T2 e
L= @
{Address) o
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Thllwhuecce @ . 32211 Do
(City/State and Zip Code) 27,
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For further information concerning this matter, please call:

[XM\M»\ M N %DMW

(. £SOy 212-BN3S
{(Name of Parsen)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $25.00 Filing Tee D$3B.ﬂﬂ Filing Fee & D $55.00 Filing Fee & i;l $60.00 Filing Fee,
Certificate of Status Certified Copy entificate of Status &
{additionat copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reglstration Section
Division of Corporations Divisfon of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Buailding

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
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COMG PALTNCRS oF Floridd 1L 52 = -1
{Present Name) T TG
{4 Florida Limited Liability Company) g,'g; g g“"’
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FIRST:  The Articles of Organization were filedon__ % / 22 / 0k and assigned %3"“
document number LG G 00 DN DRSS | !
SECOND: This amendment is submitied to amend the following:
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Shme AS wBeve
Ay L. Stechencn)
AUD

Showe s wrpu &
Chaiethtipn LOVYE  2up Ravtegl, DR
Dated

_ &ur?\Q;ZX, 2000 .

To b wascee P 3231)

Signature of a member or autiorized representative of a member

Wil M. Stephencons

Typed or printed name of signee

Filing Fee; $25.00



