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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: :-S—c\— ) Q\(\(lneq S@[IMQQR ; LL-O—

(Name of Qimited Liability CompAny)

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

Please return all correspondence concerning this matter to the following:

Tom_ Willag §

(Name of Person)

Witligms & mllth\QIPv[\z

(Firm/Company)
MOY ‘QS\MC,M Fe (A
Oxan Qv(dgs L3073

For further information concerning this matter, please call:

som LJnmm L0, LB S

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $25,00 Filing Fee |:1$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

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

T&D Q\/m\ed%em@\ LLL

(Present N
(A Florida lelted Lial l|ty Company)

The Articles of Organization were filed on \\U\“Q 8 9\(3@ LO and assigned

FIRST:
L OLOOonn S¥¥97 '

document number

SECOND: This amendment is submitted to amend the following:
Mewele N Add ﬂ\a %\W\\AQ as

M OW\(L%OA\

(ankes Edumd Cale - MaL

Dt St Nead

TN, \M\gs EL__320%3

Qf&(\kﬂu ww\ NEN

( &\og% @eedu Lo

T fsndilly L 230s%

Dated é ;) &MQ%_ i — _QQ._Z.

k24 Signature of a membedr authorized representaiive of a member

Johr\ L. C!’\CU’\@V[ JR.

Typed or printed hame of signee

Filing Fee: $25.00

2SN Hd 21 NUr 20

400 40 KoISIAIG
vi3
ERTN 4335

0d
S 40 AY

SNOIIVY
v



