D60 493

(Requestor's Nams)

T

-

000077883340
(City/State/Zip/Phone #)
Cdpokwe [ war L] mar 07/27/0B--01011--004  %%25, 00
[Business Enity Name)
[Document Numben
Certified Copies

Cerlificates of Status

Special Instructions o Filing Officer:

=
= A
‘:; Sg7
i~
- 2w
- .“ _C_’_{c
| s
o
N 27
2 ==
pa— r’i
en R

Cifice Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4/7[ ﬁ%ﬂ?& ,é// /Zi S /Z-—Z .

{Name of erne@}r(bzilty Company}

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

Please return all correspondence concerning this matter to the following:

Lisa (2&;/2 Qﬂ(&dﬂ(@

{Name of Person)

/Q”r% Heats 544 Lg;& LLC

(Firmy Company)

YO Pov. 1778

(Address)

Bonta Spnnss £ 54/35-/778

{City/Sthte and Zip Cefe}

For further information concerning this matter, please call:
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{Name of Person} {Arez Code & Dayzlme Telepﬁanc wumber} ~a S‘.,’S.’—q
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Enclosed is a check for the following amount; - '—ig
L :%
)ﬂszs.oa Filing Fee Dsw 00 Filing Fee & |:[ $55.00 Filing Fec & r_g $60.00 Filing Fee,  wme =m
Certificate of Status Certified Copy ertificate of Status & €A f

(additional copy is enclosed) Certified Copy
{additional copy i3 enclosed}
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MAILING ADDRESS . STREET/COURIER ADDRESS:

Registration Section Registration Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle
Tallakassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ek B n s Prégm;)ézm L0

{A Flerida Limited Liability Company)

FIRST:  The Articles of Organizatipn were filcd on _ and assigned
Bacpbd 5@%%3 &

document number

SECOND: This amendment is submitied to amend the following;
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L~ Bighature of a meméer% authorized representative of a member

24552, (’aJZaMaw)

" Typed or printed name of signee

Filing Fee:. 325.00



