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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A""“-":C‘W‘ L}maul}hc L Pt B Gr (LL —f > //‘:7/00 g)\)ékpr;,j'(, Lec

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Joseorr €. Tavwr.

{Name of Person)
Taqur Envreepese, UL
(Firm/Company)
Pe Gox §247
(Address)
FLEMING TS LAND L 22006 - ©
(City/State and Zip Code) = 34
For further information concerning this matter, please call: ! 91%3
m ~ S
: oS m
- s Do
JoE Thv wore u P 3827769 2 33
(Name of Person) (Area Code & Daylime Telephone Number) n :-:g
w om
V=R

Enclosed is a check for the following amount:

|:| $25.00 Filing Fee [[]$30.00 Filing Fee & [} $55.00 Filing Fee & @4&0 Filing Fee,
Certificate of Status Certified Copy erificate of Status &

(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Dated

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Present Name)

AW?C&V\ Uimeusine 9 ot AG/!LDC—

(A Florida Limited Liability Company)

&
FIRST:  The Articles of Orgapization were filed on Ma“/\ M’ ¢ ?OO lo and assigned
document number Loooo %0 ({59 .
SECOND: This amendment is submitted to amend the following:

(. cdanee LLL name 1o (Tc—u,/lor- 'Enhr(‘prisc,aLLC

2. Toet® member/mar\a\lqev - Ve Kim TZ\!)OV‘
3.

Uf)o[&k ma:'hf\j addresse $o:
T @o¥ 9247

lf\&m‘mg Tsland =FL, 32000
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ignature~af ajmember or authorized representative of a member

Joe ™MYwe — frerinenT

Typed or printed name of signee

Filing Fee: $25.00
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