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2 . COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 5/‘(’5455 A//\/(? ,élf//éﬁly o(;’ll/?cg ALC .

(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:
— \
LALT MDA
(Name of Person)
2 ! '
g/‘hféﬁ— o /////ﬁ b ,Acé/y&?tf/ cr Uee ; KK C
(Firm/Compeany)
—
A2E&09 (ows /’/ES'Z' 0y
(Address)
Aute, FK. 33549
- (City/State and Zip Code)
For further information Goncerning this matter, please call: - R g
— . _ S G
ALT MED /WA oSG0, HIR-bISE
{Name of Person) (Area Code & Daytime Telephone Number)
. N~ W
8 28 .
e o9 -
Enclosed is a check for the following amount & =7 3
o N
[Zé.goo Filing Fee [[]$30.00 Filing Fee & [[]$55.00 Filing Fec & $60.00 Filing Fee. £ T35 7
Certificate of Status Centified Copy ertificate of Status & c; ~m
(additional copy is enclosed) Certified Copy - %E!C‘ ——
(additional copy is encléBed) [
yY BE
N Se
N F -,
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
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N ARTICLES OF AMENDMENT
NSOl TO
ARTICLES OF ORGANIZATION
OF

£36LE's Wive Delivery Seaviee, (LC

{Present Name)
(A Florida Limited Liability Company)

' 0
FIRST:  The Articles of Organization were filed on '%/' £ Z 20 aﬁd assigned
documentnumber_ L. O 6 OO0 0O I¥6-3 §F.

SECOND: This amendment is submitted to amend the following:
T3S COvveErT WNAME OF AL C 70
20D " LAGLES WiNg's Behwnry Service; <LC”
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of a member or authorized representative of a member

et Aot

Typed or printed name of signee

Filing Fee: $25.00



