(Requestor's Name)

.

(Address)

{Address)

{City/State/Zip/Phone #)

[ rekur [ war [[] mai

(Business Entity Name)

(5ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L0 0000315

REREIEDEEN AR

200076053792

06/ 12406--01017-~013  #%30. 0

P}

YOR014 "33SSYHVTIVL
FLVIS 40 ANTLHD3S
02:1 Hd €1 NAr 90

a3nid

N, Ouigen  JUN 14 70081




T

, - .COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: FIQRJ'DA Logod Bodennel Gyv . Lic
" (Name of Limited Liability Compan;?o

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

Please retumn al! correspendence conceming this matter to the foltowing:

Lutc..‘.ouﬁ. C. Cencoay, I-.

" (Nameof Person) ~ \_J

Flon ippr . legul PReSaercl GErowp, L
(Firm/Compeny) ‘

Too A Pre Slreet
{Address)

Al Fmentfe S%c:';:c. FL 3x»7¢]
_ (City/s Zip Code)

For further information conceming this matter, please call:

Lot 0ud  Conwoen . a( Yo7 ) 332 ~ 9077 b

(Name of Person) -,/ (Area Code & Dnytime Telephone Number)

Enclosed is a check for the following apount:

£ 7[%25.00 Filing Fee 0.00 Filing Fee & [ ]855.00 Fiting Fee & $60.00 Fiting Fee,
Certificate of Status Certified 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.O. Box 6327 Clifton Building

Tallzhassee, Fi. 32314 2661 Executive Center Circle
: : Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO

" ARTICLES OF ORGANIZATION

OF

F!omo..- qukL Resepac i Gﬂme Ll G

(Present Name)
(A Florida Limited Liability Company)

FIRST: 'IheArticlesofOrgEﬁzxﬁonwereﬁledon L’/ "'/2-‘30&
bhoe371gs.

document number L. © b

SECOND: This amendment is submitted to amend the following:

A;r‘)’fofe- W - MM%&/A o ‘ne.me-r,s

and assigned

1S as %”ed’

MG-gm Lociont  Clavence GCoruen T3, Ton Alg 3 JW‘

Memepr Lothie Pea) Willins, 7 L Sps8, h::."’
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Dated_Jlesng. 4 , ol .
V‘-} 'STgnamre-;;;or—a-uthonudrep

l—-u.c.'e-«s C.. Cnnwu..gL

’I‘yped or printed nagne/ oFs] signee

Filing Fee: $25.00




