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COVER LETTER
TO:  Registration Section
Division of Cotporations '
SUBJECT: M’hl A &K Dérl I% ¢ ZLC g, A
| (Name of Limited Lidbility Company) , O o
4% %,
% %, K
Gk, <» {(\
A
The enclosed Articles of Amendment and fee(s) are submiited for filing. s d:; }_' "%, 0
AV L
Plcase refurn all correspondence concerning this matter to the following: f\i’f} ’
<t
%y
, ()
%{Jﬂ %&4]45/0/ o ‘ 7
“{Name of Person)
; {Finn{ = } = T e
5{ ‘ fg;‘)ffu( é}(ﬁfﬂ /5 =
t {Address)
thwers /7 39333 o
- (City/State and Zip Code)
For further information concerning this matter, please call:
for fanbeld w75, Z39-577/
{Name of Person) {Area Code & Daytime Telcphone Number)
Encl is a check for the following amoun:
{:;]Z:S Filing Fee []$30.00 Fifing Fec & [}s55-00 Fiting Fee & $60.00 Filing Fex,
Certificdte 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 : Clifion Building

Tallzhassee, FL 32314 2661 Executive Center Circle
; Tallahassee, FL 32301
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- ARTICLES OF AMENDMENT

TO
AI}TICLES OF ORGANIZATION
T OF o
20, O, AN
A -
i 4 oL = ~”,
Nate’s (g poerdry [LC 2 % C
’ T Probei Name) A 1Y,
(A Florida Limited Liability Company) o mf 3 ,’%’ 0
S
-:’%{‘?/ gl
5
=

FIRST:  The Asticles of Organization were filed o /2;9/6/ /9 3006 andassigned
document number |64y { }(}f}(}f@gﬁ 7. ! L

SECOND: This amendment is submitted to amend the following:

/ﬁ( f,dt WMM@WM@& 2

Dated Au%m&f' LA , RO _

g o .

9 Signature of & m:cn%bmorautﬁoﬁmdﬁﬁﬁéiw ofa%mnber
D). Vabveniel Sheelde.,

Tvped or printed name of sig?lee

i Fifing Fee: $25.00



