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TO: Registration Section
Division of Corporations

ORITA
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Alisy Shu stee
(Name of Person)
EL/ife Kea LAy 0L St s Lot s # L
(Firm/Company) *
37 Edwpwd pl
(Addres€)
fotm Lonst, KL, S2/6Y
(City/State and Zip Code)

For further information concerning this matter, please call:

241/'.5'# Sher sHer (356 y SHo- 3FPS3

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

EHS.OO Filing Fee D$3B 00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Centified Copy ertificate 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.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FMED
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(A Florida {reses tLiafllarﬂiet)y Company) TALLAR A%fseg Emf_[s g,fgfg A

FIRST:  The Articles of Organization were filed on __ %/5/’0200 & and assigned
document number _£- 28 2020 5 o2-2 &/

SECOND: This amendment is submitted to amend the following:
A ease %ﬁﬂc//ﬁc’-’ <A 49// e 7 Bee <
Zo 2GRN G P Err Feos ,7@/&.
D Beore/s széﬁ/axr/of/ 22~ /77
37 Edmonwal pl. [Pt lomsS L, 550/5 4
B s SeocstitsH JNELA
S8 Koot /Jz//u/ Lzt Bloo s r;ﬁ‘eé c/,
L, SPIRAR

Dated J'&,zue.,. /Y . oos .

Signature of a member or authorized representative of a member

AL s S e sHoe

Typed or prinied name of signee

Filing Fee: $25.00




