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- COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: S S7Lq/ Co/bf@e_rc:f‘q/ 1 K’-N'a/tr:?(l:'a/ @M?L"/_ij' L.

{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

:)—OEV ﬂodné Wz

Name'of Person) =

S Sty Comverenn]d Berideats| Pomtry Lec

{Firm/Company)

[201 VE ST ST

{Address)

For? (ocvetestale; FC T 204

{City/State andﬁtp Code)

For further information concerning this matter, pleass call:

‘._.Irv Kc’d’mo&l 22O ) 7Lf"?5’/é

(Namagf Person) {Arca Code & Daytime Telephone Number)

Enclosed is & check for the following amount:

D $25.00 Filing Fee W)Oﬁ Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Centificate of Status Certified Copy ertificate of Status &

(additional copy is enclosed) Centitied Copy
{ndditional copy is enclosed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Rcgistration Scction 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
P TO
ARTICLES OF ORGANIZATION
OF

5 S’}-‘?/ CMM:!’CI'Q_/ :3 Mg_ﬁ}’ Qu'n‘/f:)j LLC

(Present Name)
{A Florida Limited Liability Company}

FIRST:  The Articles of Organization were filed on LI/ "// ob and assigned
document number __ & 060000345/ .

SECOND: This amendment is submitted to amend the foltowing:

qu:r;;c A o/a//eJ‘_P f 7o/
Y00 fetfer Kot
Foct Covdeeatole, FC 2.7717

7o

1901 NE ST S/
[or’ (oudecatsle ) FC T7TOF

Dated _)L;.érwat}/ e, , _2007.
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Filing Fee: $25.00



