LobODOD3 1858

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekuvr [Jwar [] mar

(Business Entity Name}

(Document Number}

Certified Copies . _Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AAEERTIR

500073893855

o /0806 --0121--020 #2500

—

[ ¥ B =]
,E-gm
—i3 =

=5
=T = 4
e L =
ex & O
ﬁ’ic—om
- ™
oo &

T~
=Z g
pmm

N Cesilean  MAY 19 Ta0R



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: FIOFI‘JQ 1Rea'ucr*cen LLC.

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

‘J;Jm /?oéerTS

(Name of Person)

F]om'q/a Remr‘em ltc

{Firm/Company)

2214 Larcewoodd et

(Address)

OV‘/GAQL FL 2287

(City/State and Zip Code)

For further information concerning this matter, please call:

Eﬁkn ﬁoLerff ae 407

574 58

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

Enclosed is a check for the following amount:

$25.00 Filing Fee []$30.00 Filing Fee & D $55,00 Filing Fee &

Certificate of Status Certified Copy

$60.00 Filing Fee,
ertificate of Status &

(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAIKLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section 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

TO TFILED
ARTICLES OF ORGANIZATION
OF 08 HAY - PH 3 58

SECRETARY U SIATE

ﬁ or Ja ’ﬁj\e SC0eln L L (C  TALLAHASSEE, FLORIDA

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on C/h / / - 0k and assigned
document number LOG oo 371888 .

SECOND: This amendment is submitted to amend the following;

Mﬂﬂa{t/ JQom SQ,GW'S uho is Cvfr‘fﬁ?t'\/ hqmm/
as  Secretocy of Flocich Resereen e is
np lenger Srcfe%a/;y of the Com iny Eondlg
ﬁescw_en LLC. Therefore aq Qmmrn;/mhn‘ L5

QEV€6+e&/ lCor C/e/ef‘r'm F /‘44/14/\/ eam ﬁdff

Eﬁr'}'t‘”"‘or@ qnoH‘W ammengment /s ;éem; /egﬂizlgd fgr
Hocvda f?esc:fu,« LLL Per‘f*aam f2 Fhe _sember Fofle égm
?Df‘cs,a/eﬂ‘ Jo ha ’?"L@f"'f Arﬂﬂﬂa/ﬂm"' r:wcﬂ‘ec/ as r§//w5
Remom/ aad Changt of e et PMS:&/M'!“ dad Céaa?ga/ 7=

M Gaaging MENper,

Dated .ﬁ“es; 2 %OQG

Signature 7( amember or authorized representative of a member

J:tm /?;-&U‘ﬁ

Typed or printed name of signee

Filing Fee: 525.00



