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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: C.FUUH EVESJ’MM!I'S, [LC

(Name of Limited ‘Liability Company)

The enclosed Articles of Allnend:mcm and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

KE vir '77'1@/&'

{(Name of Person)
cﬂ}w\: L nyes /Mw/s LLc
~ (Ficm/Company) 7
H490 Park v cl Sq,
{ Address)

Niceville FL 32678

(City/State and Zip Code)

For further information concerning this matter, please call:

KE\’I:'! Tinale

(Name of Person) !

at ( 7§O )__8_?7"97?7
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Enclosed is a check for the following amount:

[T]$25.00 Filing Fee [zﬁo.oo Filing Fee & []%55.00 Filing Fee & $60.00 Filing Fee,
Centificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additionai copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(3. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

(Area Code & Daytime Telephone Number)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(aﬂluu T—AV&QIM&h7[$ L C

(Present Name) 7
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on _ & / 21 / ok and assigned
document number __L» @ lo A F@@P4273
SECOND: This amendment is submitted to amend the following:
Add_the Ql/aw;.ﬁ.- pember s
Cryshoe M. Tirale ek
4490 Parkiieod Sa. 2 2
Liceville L 32578 zm g O
Kim C. Timale “uEx m
ZOM @
Madiconville LA o447 =5 R
ﬁuceghvﬁ_;ga/l&y_gwsﬁa@_mé@cﬂs_Tw/f

/?f JimglE?
Dated MAV 5 TR e

Kivn . J,m;/

Signature of a member or authbrized representative of a member

/(L——v/n / 119/

Typed or printed name of signee

Filing Fee: $25.00



