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COVER LETTER v

FO:  Registration Section
Division of Corporations

SUBJECT: F/offapa, Conaﬂos Y Kopt LLC

(Name of Limited Liability Company)

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

Picase return all correspondence concerning this matter to the following:

/ﬁamc/a, Zcmmcf—

{Name of Person)

Flor, da Cﬂancf’as Y Rept L

(Firm/Company)

27328 Valant Drive

(Address)

Clermont, I 247/

(City/State and Zip Code)

For further information concerning this matter, please cail:

/Oa.m érzmmct’ a( Y07y 295< 3022

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

Enclosed is a check for the following amount:

Bszs.oo Filing Fee [[]$30.00 Filing Fee & [} $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ‘ entificate of Status &
(additional copy is enclosed) Centified 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

/‘T/or‘/d’a.. K'onjas V ﬁeﬁ?" ééc
(Present Name) .

(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on 7-5-06

and assigned
document number £ 060000466706 .

SECOND: This amendment is submitted to amend the following:

Flease add !/ :

Comnic A Pihocds \
2738 Valant Drive ] GRM
ﬁ/cz’morwfl Il 3Y T/

é /,gg c e (:AQ nae 'I

{ @mc/a £ écmmc:d" 'féf'ﬁm

b A RNAS

wgﬁ?{%ﬂﬂa L EEREN

YENIE

201 Hd 82 43590

mGeR to ‘mErm’

S’e”@f‘f:mécf 28 , ROOE .

o

Signature of a member or authorized representative of a member

ﬂmc/a, éammef‘

Typed or printed name of signee

Filing Fee: $25.00




