7i0b JUH Y

{(Requestor's Name)

:T_‘,E\z_wn

(Address}

{Address)

(City/State/Zip/Phone #)

[Jrekur [ war [ maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions te Filing Officer:

\

W,

Office Use Only

ThRY OF
SSEF, F

o 2 00

CJ
L

TA

* I

100076285131

OB 13.406-~110

==015  #%30. 07




. s COVER LETTER

TO:  Registration Section

Division of Corporations I &__, ‘? L E D
SUBJECT: 5&27 /1);/ ﬂl.#é ZOC«/? er /CT’,L%, 2Ll

(Name of Limited Liability Company) T 9P 2 00
. .l ‘[ 44 p)
TALLAHA SSEE or fggrr
The enclosed Articles of Amendment and fee(s) are submitted for filing. 10 A
Please return all correspondence concerning this matter to the following:
@”encﬂa L. (Widsen
(Name of Person)
(Firm/Company)
¥€79 w. Colorad Or. %229
(Address)
Otgee, (2] 39761
(City/State and Zip Code)
For further information concerning this matter, please call: )
Grendo | tilsary w67, Ho-7642
{Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
D$25.00 Filing Fee B@OO Filing Fee & I:I $55.00 Filing Fec & $60.00 Filing Fee,
Certificate of Status Certified Copy rtificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divisicn of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Taliahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_ - FILED
6@’2,&)0\\ l:[t—lﬂ IOC«J’) (3&(\/!6{)7% e

(Present Name) I -
(A Florida Limited Liability Company) 2 y

SECRE
TALLZ ,,gggg 0F ETATEA »

FIRST:  The Articles of OrgamzatlSn wg lég 31 4/ C? -d (J and assigned
document number
SECOND: This amendment is submitted to amend the following:
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Appu e S 1L

Signaturé of a member or authoriZed representative of a member

5}”640/& Z, Wt (s

Typed or printed name of signes

Filing Fee: $25.00



