— LoLoo3L832.

{Requestors Name) im! l’ ”l !{
(Address}

S— 400079246614

[CitylStatelZipiPhone #)
[ pokur [ war [ maw 09/12/06—-01003--024  ##25.00
(Business Entity Name)
{Document Number)
—
v
=8 8
Certified Coples _ Certificates of Status = 02
5x 2 O
hz —
M m
e
Special Instructions to Filing Officer. I I -
1— (/" -
o W
=
= &
om @

Office Use Only

N Oumigem  SEP 122008



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (WE TU% C!A&Mr&( EWM:‘QQ LU

(Namd of Limited Liahilify Compghy)

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

Please return all correspondence concerning this matter to the following:

0010 lb/!’] UNG‘Q;""

{Mame of Person}

Ore Tovoke Chpeges Fu'emwm L

cmpany}
1940 Mo G5 Shect |
{Address)
Migi  Flovida 53147 ,
{City/State and Zip Code}

Faor further information conceming this matter, please call:

00!%}(1 Untshit w305 T4z 1423

{Name of Person) {Area Code & Daytime Telephone Mumber)

Encloged is & check for the following amount
[B{s,en Filing Fee [[]$30.00 Filing Fee & []55.00 Filing Fee & ;] $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enciosed) Certified Copy
{addittonal copy is enciosed}

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

Division of Corporations " Division of Corporations

P.C. Box 6327 Clifton Building :
Tailahassee, FL 32314 2661 Exccutive Center Ciicle

Tallahassee, FL 32301



RN ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FILED

OF 06SEP 11 PMI2: g5
SECRETAKY OF SiA

MNE Touh (drandzs Evm/%m 4 mmmms&zg meagg

) !f (Present Name)
{A Florida Limited Liabthty Company}

document number

FIRST:  The Articles of Orﬂgf'oi werg ﬁlz on éq?; i ‘ fi 2 ; mz 4 and assigned

SECOND; This amendment is submitted 1o amend the following:

NEASE ADD THIS NAME o MANA&E#ZZ MEMEER
COLIMN: GAEDLVM UnpsiT

Dated %@M Oﬁ ] ZOO@ ;

2k %;ember or authonized representative of 2 member

Cankn Dvobit

= Typed or gfinted name ol signee

Filing Fee: $25.00



