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05/93/2096 16:33 859-245-6838

REGISTRATION SECTION
COVER LETTER
TO:  Registration Section
Division of Corporationa

SUBJECT: S(\?D/\’LC’—SQ C[QR NG &(O(LGS (L

(Name of Litnited Llability Company)

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

Piease return a1l coreespondence concerning this matter 1o the following:

E\Se,zee A Ray nes

{(Nams of Person)  \_

IRl Clepa g Socuices’

(Finrm/Company)

o] Mesaesel Gou T

(Address) - —
e 78 g
——— IS . ¥ =2t
REZS achec N2 BB Z
(City/State and Zip Codc) ::gﬂ - .
m?; !
oz 2
For further informatlon concerning this matter, please call: m =3 _:E
"
. . i —
- 1 oY) .
UQC/@VQ /A@r\-{(@o at{ 2 ) gﬁg (3] /3% e
{Name of Person) N (Area Code & Daytimc Telepbone Number) gr"‘ )
Enclpacd is a cheok for the following amount: _ )
$25.00 Filing Fee []$30.00 Filing Feo & []555.00 Fiting Fes & © [] $60.00 Fillng Fes,
. Cenificate of Status Certificd Copy ertificate of Status &
(additionnl copy (s enclosed) Certificd Copy
(akdftional copy I3 eneloscd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reglstration Section
Divigion of Corporations Divislon of Corporations
P.O. Box 6327
Tallahessee, FL. 32314

Clifton Buitding

2661 Executive Center Circle
Tallahassee, FL 32301
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REGISTRATION SECTION PAGE B2/82

95/83/2806 16:33 858-245-6038

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

gpbﬂ@@ C\@Aﬂp\' 0C_ SQ,LOic,Qs (L

(Present-> ')y
(A Florida Limited Liability Company)

FIRST:  The Articles ofOrganimtion were filedon _OLL | 1 4) 200k and assigned
document number L0 6 0DD (OSO| . i

SECOND: This amendment is submitted to amend the following:
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=="""Ylgnafure of 2 member or authbrized representative of a member

Motoe e Wegmo
Typed or printed name of gignee

Filing Fee: $25.00




