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TO:  Registration Section ' - L . PR, C e e i et e
Division of Corporations - ' 2008 AlUg

SUBJECT: "' - QD%-\- Wtdom -Uﬂnv\ujl LLc

COVER LETTER F I L E D

ECRETAR
Y
(Name of Limited Liability Company) _ TALLAHA SSEEQ{:"LSJQIT(‘)EA

r

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

Plecase return all correspondence concerning this matter o the foilowing:

Caura Sprulding

' (Name of Persqﬂ)

Dast Wircern LQMAMS (e

(Firm/Company)

(W0 bamatsicl, PL

(Address)

Léhia  FL 3362Y

Y (City/State and Zip Code)

. . . P
AN an BRI T,

Forfurther infovt:rnét'ic;ﬁ-céﬁ"éérhi“ﬁg this 'rr{;'ctei',v};léasevc':‘é]’l‘:m

Lﬁufd’f Sﬂﬁdtcﬁl"\—? a3 -”-)'RKLIJ'

kme of Person) (Area Code & Daytlime Telephone Number)

Enclosed is a check for the following amount:

% $25.00 Filing Fec D$30 00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Centificate of Stawus Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
: (additionat copy is enc\oscd)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




. ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATION

OF FILED
Pm it %M,LL s A6 -9 P I: 3g

(Present Name)

(A Florida Limited Liability Company) TASIFIF EEE%@{EOE Egé'le
' DA

and assigned

FIRST:  The Articles of Organization were filed pn . m q‘j’ 200l
document number fn’ ,) .

\

SECOND: This amendment is submitted to amend the following:
] 4. S ]
LLL.

Dompany oddhias hamgy, 40 16185 Lamblp e X €
Tampa, £ 33624 ’

Dated y—' -—_}Z s o':wé .

Signature of a member gr authorized representative of a member

L AUCA SYAuldin o

Typéd or printed na{nyjf signee

Filing Fee: $25.00




