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COVER LETTER

TO: Registration Section
Division of Corporations

v 270y Duildhy

SUBJECT:

(Name of Limited Liabili

Layc(lrmu(‘

ompany)

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

Please return all correspondence concerning this matter tc the following

/‘/Lmﬂf Cn noller

{Name of Person)

Coy [IIQS !@K@Fmgc’"ﬁ% Sernce
(Firm/Company)

| lare Cin FlI 3095

For further information concerning this matter, please call

Care 2 Cnandier

ame of Person)

Enclosed is a check for the following amount:

[] $25.00 Filing Fee $30.00 Fiting Fee &
Certificate of Status

I

-u-!
D o
A EE S
193 Sw Paseim Poris By Se A 528 2
(Address) A
Fc D
Mo
Jcrfy/s:ate and Zip Code) 3
oL 9
= }: -
= a2
&Y 3
1Ry 728 £320
{Area Code & Daytime Telephone Number)
[]1$55.00 Filing Fee & {1%60.00 Filing Fee,
Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301




' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

\ (i, LILC
resent Naphe)
(A Florida Limited Liability Company)

and assigned

The Articles of Organization were ged on -7/ o l-'f JOLD

FIRST:
document number

SECOND: This amendment is submitted to amend the following

e e S

Berroval oF Lirda K. W, ll.m\h(lm—'ﬁolc’

bLﬁlhES.S’ 'E,m -

News Members £ S g

ohnouy Tnomag — MGRM Be o %ﬁ

Verenita Troma ¢- Treasucy £2 5
&5 &

Dated &JUJ\HJ .di . ;gﬁ-’r .

0L Thr
Slgnature bf a member or authorized representative of a member

\b”Lnnu 7meQS

Tyredjor printed name of signee

Filing Fee: $25.00



