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o COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: _ICQN /4 UMN\UVV\ PFDO(L)U\‘%‘ LL ¢,

{Name of Limited Liability Company)

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

Please retum all correspondence concerning this matter to the following:

jﬁ:m@‘x '{—F‘T;Marvm (

{Name of ﬁ:rlsoa}

Teore Aluminum ﬁfadctvtr (lC

{Firm/C empaa) 3]

5/0 Tocrnyo Lbod
(Addresy”

Oroene Kolhe F1 33435

(City/State and Zip Code)

For further information concerning this matter, please cail:

Tatméf H’T‘Mmei at ( ‘?W ) AT~ 097

(Name of Person) {Area Code & Daytime Telephone Number)
Zn:%?oj is a check for the following amount:
25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is erclosed} Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Ciifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

T ' TO
ARTICLES OF ORGANIZATION
OF
z;om /um rAunn %dad’r%: l
resent Name)

(A Florida Limited Liability Company)

FIRST:  The Asticles of Organization were filedon__ L] /2 Y /20 (pand assigned
document number __ L. & Vo

SECOND: This amendment is submitted to amend the following:

ﬁ//ﬁ\ﬁ’c&' Arenduent:

(%m,z Doqua*% WMercada
" o Doua{avr Ruinn  Wer Gosident

QMUMV AL #0077
7 7

W9 : Hd 62 VP L0

SHOLLVRIEGEGT 40
AIVLS 40 A

L.

y Signature of a member or authorzed representative of a member

:Ea\mc( HEMM€i L

Typed or printed name of signee

Filing Fee: $25.00



