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" COVER LETTER

-

TO:  Registration Section
Ervision of Corporations

SUBJECT: Z 50N, L0
{Name of Limitéd Liability Company)

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

Please return all correspondence concerning this matter to the following:

KaMAL Y HIND )

{Names of Person)

Zion ZESTRuRNNTY .

(Firm/Company)

2218 nieom Shae U

{Addrass)

Oeuvdado PL 31’%\7 .

{City/State and Zip Code}

For further information concerning this matter, please cail:

boeed [ oo s 4575 721 =144}

{Name of Person} {Area Code & Daytime Telephone Number)
Enclosed is & check for the following amount:
[}525.00 Filing Fee }ﬁs‘e,eo Filing Fee & [ }555.00 Filing Fee & $60.00 Filing Fee,
Certificate of Stalus Certified Copy ificate of Status &

f{additional copy is enclosed) Cenified Copy
{additicnal copy is enclosed)

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

Division of Corporations Division of Corporations

P.O.Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FILED
OF
06 0CT 20 AMID: 48
210N ; L T%ECR’L%M Ut :;]ATDEA

{Present Mame}
{A Florida Limited Liability Company}

00
FIRST:  The Articles of Organization were filed on "Tl(ﬂf 7 ] v b and assigned
document number LPeoocO5814E . ‘.

SECOND: This amendment is submitted to amend the following;
{he new _cc&';s\—ad anen’t £or 7-“3"\“\) U
wt_“ bhe Eamal \Q\nh\;\m_ Seryice 6 F _prvcess
Cur 1010 Ll o\ tonhauve aX 82”i8
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oumi r*e,%)\ace Wi \Cag‘\:»l\c"\—m_n‘}:’” 1

paes OcTOBER 14 900

Signature of a @@H&r or authorized representative of 2 member

Asry Kdimor

Typed of prinied name of signee

Filing Fee: $25.00



