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e | COVER LETTER

TO: Registration Section
Division of Corporations

TTM Cscbiny & wellweys LLC

(Name of Limited Thability Company)

SUBJECT:

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

Please return all correspandence concerning this matter to the following:

Sha I Melle

{Name of Person)

Sjﬁ\ Cur L SNy oS UJ‘J %u.k"?/_( L LC.

‘(-ﬁmu‘Company)

?%Zé Newnen Cr

(Address)

B8 ched\olte FL 23981

(City/State and Zip Code)

For further information concerning this matter, please call:

Sk I molle o § L) -0528

(Name of Person} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $25.00 Filing Fee M$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 Sectiocn
. 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

jjm C,UCB?(\D\ . \L)c,-\.\(\uu\/j ! (_L_C.ﬂ

TPresent Name)
(A Florida Limited Liability Company)

ol
FIRST:  The Articles of Organization were filed on ') / 7 /
document number LOG 00 0DE8TDT

and assigned

SECOND: This amendment is submitted to amend the following;

488 Jone S . molle

a.c  Men=jec

Eil o
E% o ity
co o T
o »d 2E1 --O J——
S {
ge 3 [
Pl - @
et Bt
e
om o
p.
Dated ‘7/ ( ﬁ } Qé

/ Signature of a member or autheriz
/ % hn & melle

. Seidi L Molle
Typed or printed name of signee

Filing Fee: $25.00




