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COVER LETTER

TO: [R)egistratiofl:l Section )
ivisionc.) Corporations ‘ E:’ ﬂ L E D
Residentinl ( '

Name of Limited Liability Company) {0Ib tAY 27 [2 2

SUBJECT:

5h

SECRETARY OF STA
TALLAHAS ‘EE,fff[TJiélrgﬁ

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

Please return all correspondence concerning this matter to the following:

Dearvee  Wilder

(Name of Person)

Richard & Ha?rh&w;u PA

(Firm/Company)

\o  Professional  Dhve , Ste. [l

(Address)

Porte, Vedva Beadh . Fo 20082

(City/State and Zip Code)

For further information concerning this matter, please call:

I)F;Sl‘Y&L Wildes a4 280-220]

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

Enclosed is a check for the following amount:

E/MS.OO Filing Fee |:|$30 00 Filing Fee & I:l $55.00 Filing Fee & $60.00 Filing Fee,
Certificate 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 Corporaticns Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Present Name)

(A Florida Limited Liability Company) zaﬂb HAY 22 p 2 50
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

FIRST:  The Articles of Organization were filed on 5/ \ 2. / lDD(O and assigned
document number _L.DleODO0ASKAED, I

- SECOND: This amendment is submitted to amend the following:

Delete Yty names of JSames P
Cd'ramo‘ Dinah k. Werring . Pabricia
B kedd ey Bd Michael  StaufPer,

James Al Ma&;&f\/&u Jr el
Yemain  the mwnaama ember

- Dated M%\M) H.ﬂ , 200(0

YOV b

- Signature of a member or authorized representative of a member

Desivee. Wilder

Typed or printed name of signee

Filing Fee: $25.00




