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COVER LETTER

TO:  Registration Section F , E_ E D

Division of Corporations

swnrer_ 0VLy NMpstee plaotinig L@ 28 p i 5

(Name of Limited Liability Company) SECRETARY
OF
TALLAHASSEE, F Eg?ggﬁ.

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

Please return all correspondence concerning this matter to the following:

Damen  Riwadenes RS

{Name of Person}

iy Wlaster Wlaeptynis LLC

{Firm/Company)

47l Ne& 10% ST Diom g

{Address)

=] 3316 |

(City/State and Zip Code)

For firther information concerning this matler, plcase call:

DP:MKEG {\)\\/on,(leafam w305, 57 909 .

{Name of Person) {Arca Cocic & Daytime Telephone Number)

Enclosed is a check for the following amount:

Bﬁs,ﬁo Filing Fes [}$30.00 Filing Fee & [}$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy artificate 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.0O. Box 6327 Clifton Building

Tallshassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
FILED
N\,f% f\/\%@tﬁ’% \}(\ﬂﬂftz%has FLCm 28 P2 5

(A Florida Limited Liabilify Company} SEC,
’ TACLAASRY OF STare

FIRST:  The Asiicles of Orpanization were filed on | and assigned
doecument sunber o

SECOND: This amendment is submitted to amend the following: ( & o077 &0 ] g—fméc'f)
OAamyen  Richaeds — Chomsge
10 -

Anends Damuen RivAadeneq ta_

M Mastee Wiaetni  LLc
Domien  RWADeNGYRA
SN AL U Uusk kendinc une (@ \gakm e Cord)

o724 lot

%;\H QW
Wﬁomd represerfative ol‘a member

Danien Rivaoeney R A

Typed or pninted name of signee

Filing Fee: $25.00



