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; * COVERLETTER - - ' 1

TO:  Registration Section
Division of Corporations

SUBJECT: 1V\j\‘efwc\)t"\0uu\ %’\_Tcﬂ)\‘fégins 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:

C,Q,SQT‘ b\ Oge_{{o

{Name of Person)

T cdecueMoual Sheatesios Lic

(Firm/Company)

1625 . Cocwnnmerce Puwy Doite 2600

(Address)

L«UJQ&\‘QU\/ FL, 33324

(City/State and Zip Code)

For further information concerning this matter, please call:

CQ‘S = ?\ O%Of\\ﬁ at (305) 3125 - 305
{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

mzs.oo Filing Fee [1$30.00 Filing Fee & [1$55.00 Filing Fee & [J$60.00 Filing Fee,
Certificate of Status Ceniified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/_Lu\ ko cwational 6"‘7‘:\*_93;.05 LLC

(Present Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on Macch 26 / 2006 and assigned
document number LOE OO0 031519

SECOND: This amendment is submitted to amend the following;
D To Chouge He Gddcosc oo Yo peiuapa) ocgico (Fes):
\OBL0 b 12RC | Rloulutipw , TL, 23322 @ (625 M. oy orce Pruy
Suive 200 1 Wer\-o»\, T, 22324

@ To C-Lkoq;j“e " waie Ctuac addcess oF Utsmagivg .WMbirI/

pmager by B cewpuriws  Nodoud wiecabec s Cc-@ﬁcu’ & Osoclo avd
Ndvtown  bdcdeid ) @I\AQL\/OUL Tuwo ww vuyowbecs (D
Toreraahouwd Bosiuess Bapteree Secvicer Lic (LOTOO00T5282)

@ Acut ond Co Lic (! 0roceotdi4a)
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Signature of a member or authorized representative of a member

CQSCL%‘ 7\ . Ogcyr}o

Typed or printed name of signee

£G:11HY 61 AONLO

it

Filing Fee: $25.00



