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CQVER LETTER

TO: Registration Section
Division of Carporations

ISl.JBJF;CT: — 3\\'\C_C Gaove | LLC

(Name of Limited Liability Company)

The enciosed Articles of A;nendmcnt and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nafae Savan

(Name of Person)

‘b\'\c_c' GROUP ,LILL

(Firm/Company)

215 Palwm  Nvue.

(Address)
)\N\\‘aw(\ \Poe_ar&« . Tl OBBNDD
(City/State and Zip Code) ’ :

For further information concerning this matter, please call:

Mag \\?:a Do at (305 ) 535 %8S

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

Enclosed is a check for the following amount:
[_Flﬁs.oo Filing Fee [[)530.00 Filing Fee & [3555.00 Filing Fee & [CJ$60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
- (additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADBRESS: v STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations . . Division of Corporations

P.O. Box 6327 _ .o , Clifton Building :
Tallahassee, FL 32314~ - 2661 Executive Center Circle

Tallahassee, FL 32301




SR ARTICLES OF AMENDMENT FiLly .

SECRETARY [ -pe 71
. - TO BIVISION OF Gt v onjty
ARTICLES OF ORGANIZATION
"~ OF ' 07 AUG 20 PH 3: 27

THUCL GROVP, LLC

(Present Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filedon___ QU \ 2 5] Q 006, and assigned
document number _ LOGO0ODOHIBOS . s

SECOND: This amendment s submitied to amend the following;

Twe ‘@f\v\c\\oa\. A&AYESS Lor Yue (p\;qua\/\q Was \Oee\/\
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Dated

epresoytative of a member

' { \ ) '
Signature of a memt¥r OWori .

ABTAR S ASANMY

Typed or printed name of signee

Filing Fee: $23.00



