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COVER LETTER

TO:  Registration Section
Division of Cerporations

sussect: /oA ﬁ%ﬁ%ﬂ NS

{Name of Limitéd Liahility Company}

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

Please roturn all correspondence concerning this magter to the following:

Jﬁéﬁf?bf &y A//A{ma |

{Name of Persor}

{Firm/Company)

J1e 727 VB S zﬁ*/f;"

(Address}

%@V@f&n Beacy . ZT2437

(City/State apd Zip Code}

For further information conceming this matter, please call:

iphing S tlifion o 5B/ 737/E/F

’ {MName of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a cheek for the following amount:

D $25.00 Filing Fee )gjssta.@o Filing Fee & [ ]855.00 Filing Fee &
Certificate of Status Certified Copy

{additional copy is enclosed}

;[ $60.00 Filing Fee,
ertificate of Status &
Certified Copy
{zdditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execntive Center Circle

Tailahassee, FL 32301



e 0T ARTICLES OF AMENDMENT

P FILED
ARTICLES OF ORGANIZATION
OF 06KOV -6 pY 2. g
SECRE £

g:.m*mss&é”&*ié%i

S ;%aﬂmﬁg/r Lt

fes Name
(A Florida Limited Llabahty Company)

FIRST:  The Articles of Organization were filed on _~J V'J'f /9 K005 and assigned
document number (2

SECOND: This amendment is submitted to amend the following:

Vsl cttmeeE  FPernts T8 TO ZeftleeT “mekprls
AS FPollows:

Tize NATE DD ADpacs
MELA] (D _TOhnny (oo bIfSor

/0?7 Vit SiesoA

By rton_foncrs f7 37937
Moz G Marey & plilson

(o077 Vit Siew?

gﬁ)}fﬁ'f’ﬂn Bzt FL S5H37.

Dated_ Mplgmier—- 2 | SHeool .

gnature of 2 membgor authorized representative of a member

P ftirs Sy JdrL S0

Typed or prinied name of signee

Filing Fee: 325.00



