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COVER LETTER

TO: Registration Section
Divigion of Corporations

SUBJECT: é;’u//ém /zn ‘/‘f'ﬂ‘-‘» Ll C

(Name aof Limited Liabilit¢ Company)

The enclosed Articles of Amendment and {ee(s) are submttted for filing,

{additional copy is enclosed} Certified Copy

{additicral copy ts 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, FI, 32301
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- 4= =,
Please retwrn ail correspordence concerning this matter to the following: ':-;;‘\, "; -
2 2T
. -
. . v
Ldelie 6;«//,/0 7 D -
(Name of Person) (o EN
_  wiCA Y
/P %n%‘nq LLC D U
Fiem/Compeny)  _J e
.
Egfe Slenbill T
f(Address}
ori v Af// , /(— ?%(aé
rd 7 (Cit§/State and Zip Code) '
For further inforuation conceming this matter, please call:
J——
‘_-:'”;f' Q/'ﬁ G’EJ//J/} or 5 ,_{Jhﬂf;-’_z af { G2 k; ] -é?ﬁ;
(Name of Persgn} {Area Code & Daytime Teleplione Number)
Enclosed is a check for the following amount:
Bﬂs.oa Filing Fee [ }$30.00 Filing Fee & []$55.00 Filing Fee & 1;; $60.00 Filing Fee,
Certificate of Status Cextified Copy ertificale of Status &



ARTICLES OF AMENDMENT

er t TO
ARTICLES OF ORGANIZATION
OF
)
(ovullon fainting LLc. S BT
i} resent Mame) = /0'
{A Florida Limited Liahiltly Company) ’ ?P . (1'\
nie w O
Toz *
4 ’:}(—’-f:’ <
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FIRST: The Articles of Orgamz.atmn were filed on and assigned T
document number

SECOND: This amendment is submitted to amend the following: % Ao
Eddie Grolfon as He Posraser
o 5%«/’/:»-: /ﬁin%nj 4i's 5///1:5: 2s
6482 Maghill et Springhitls FC_3460L

A/J Wal .2 i ~
Z ’ Z%E >

Dated '7///%//&; , _Zoob

fa’c/Je (s on

Typed or printed name of signee

Filing Fee: $25.00



