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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /ﬂ (AN ] T-UW, o4 /%ef Q0 ”WT%
{Name of Ll'mltcd Liability Company) W /O /7 WS

The cnclosed Resignation of Member, Managing Member or Manager and fee(s) arc submitted for filing,

Decar Sir or Madam:

Plcasc retumn all correspondence concerning this matter to the following:

Ndor Hhoitell,

{(Name of Person)

Wit _zaternetosl e mvbenl GRS

{Firm/Company) %:rgz ::CE- -r'l

a:‘ﬁ [ om—

Y05~ fee S /é//wwap - % ¥ i’r;l
(Address) Mo "U
s 22 )7 gr_n, ~

{Ciry/State and Zip Code)

For further information concerning this matter, please call:

//mém/ /4/147/7/% $ (DO =55 2834

{Namc of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Division of Corporalions
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:

525 Filing Fee [1$55 Filing Fec &

Certificd Copy
CR2E079 (8/05)




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

| N Torter /7&74&/4(/{/ ;fe)ffo noytical 6737{7/&274/'04’

{A Florida Limited Liability Company)

FIRST:  The Atticles of Organization were filed on A and ag$jgned=
document number £84 60O 34 2 7 2 . e =2 -
SECOND: This amendment is submitted to amend the following: > = '; r”
- x

To_chene I i S < ° M
’ _ R O

% Ao M/M/)T[’ﬁ_/ [D R

} -H0H 355

[Hos Lee SH. gm 2

Mo [l}/,, wWwp.  FL  23p3p

Dated ) / .l;l IA) _(

i

4

Signature of a meirfoer or authorized representative of a member

Vitrr  Pontetts

Typed or printed name of signee

Filing Fee: $25.60



