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COVER LETTER
TO: Registration Section

Division of Corporations

anen (koS Bpos (vstor ﬁww// LLC

(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

S 7@6(4 £, Crews

(Name of Person)

!
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WY1
¥1 343
'\ﬂf 90

"1
kIS Bros &/5%040’) VY q:u«// ik ?ﬂ
(Firm/Company) r_:‘-;l ‘-_-E g
zﬂ 0. Lov & /3. 22 o
(Address) gm -

wWellbopn 17, 320 9/

(City/State a'nd Zip Code)

For further information concerning this matter, please call

57,?;% gk.fu/S w3865 £32 "4&59

{Area Code & Daytime Telephone Nmber)
Enclosed-s a check for the following amount:
$25.00 Filing Fee

I:|$30 00 Filing Fee & D $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 Corporations 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)

C,ééws Biros CUS?ZOW’J Dk,‘-/b\/n// /_LC,

{A Florida lelted L1ab1hty Company)

2t 3
rx =
T
FIRST:  The Articles of Orgamza n were ﬁled on M 7 / ? ; ddénd asmgnecfggg 'Clg
document number _Z. 0000 6/ Efg ‘g{; "
SECOND: This amendment is submitted to amend the following: gfﬂ -,N‘
R
DetLets 4/740 /z/o/ / /:,25 M/E}S =
v 0/ / /4
N\L&\ /4 C A / /ﬂ AL C/l

41/1/04/

Po. Box 812 welBorrs ,F% 320§/
C/Au/fiﬁ‘ 0ﬂ /4&/0//&655

ﬁo*ﬂ: /:M’w.ﬁ /fras /,,VS/

3599 /477" s#
Jo:. (Cpewts Bros

M«/x// LLL
Méééa;u/ Fh 32074

Custem Deggunll LLC
Lo Box I #V,/;//Jam/,.)-//?« 32094/

—
Dated -\/(/ L;—Vf 20 ; _&@é_

e

Sig of a member or authorized representative of a member

oé% / Cﬂcf*WS

yped or printed name of signee

Filing Fee: $25.00
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