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COVER LETTER
TO: Registration Section
Drivision of Corporations

SUBJECT: /(-Hf' #0 U-S’EAL&’A/D//\/G H

{Name of Limited Liability Company)

L

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

Please return all correspondence concerning this matter fo the following:

/i/ ledlot-a.5 £ 7(%‘ LLc it EEIBER.

(Name of Person}

F’mﬁ ﬁaucg //E.({D/ﬁ/& }—-J/Q

{(Fimm'Company)
570 Se i STERL e Avcsive
{ Address}
ﬁ/:vi A, Flogon_ 33l1j- &7p 7
77 (f.‘ltnyEate and Zip Code)

For further information concemmning this mater, please call:

- 0o G5\ _AIS-4£ 39T

{Name of Person} " {Arca Code & Daytime Telephone Nuthber)

Enclosed 15 a check for the following amount;

3 $25.00 Fihing Fee 530.00 Filing Fee & T 85500 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addtiional copy is enclosed) Certified Copy
{zdditional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registation 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 FILED
L o ARTICLES OF ORGANIZATION SECRETARY OF STATE
OF DIVISION OF CORPORATIONS

06DEC22 PHI2:- 19

JPE&L )/"/sr4(g Tﬁsaﬁz:fffw'/ff&)ﬁ/ Lt

Present Name)
{A Fiorida Lirndted Liability Company}

Reiactive Date | ] p /07

FIRST:  The Articles of Organization were filed on g ;53{ 1€, ; A80€  ang assigned
document number _A-2 b ec pe TIeq.s .
SECOND: This amendment is submitted to amend the following:
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Typed or printed name of signee

Filing Fee: $25.00



