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COVER LETTER

TO:  Registration Section
Division of Corporations

wmeer. MERL OriEs of Joeim LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matier to the following;

Crelos Vi

{Name of Person)

Mewl Siielys o Forioa  LLC

(Firm/Complany)

2% NN TI™ Terr.

{Address)

Medley | FL 33166

(City/State and Zip Code)

For further information concerning this matter, please call:

Caelos  Meping . 305 , B8P 5) 0DE4

(Area Code & Daytime Telephone Numl‘@ﬁ
p

SSYHY1IVL
i&ﬂlHHSBS

Z1€ d 9l NF Ll

{Name of Person)

Enclosed is a check for the following amount:

[[]525.00 Fiting Fee [ ]$30.00 Fiting Fee &

55.00 Filing Fee & @éﬁo.oo Filing Fee.
Certificate of Status Certified Copy entificate of Status &

(additional copy is enclosed) Centified 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
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

CENIE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Meml viels of Floeipp LLC

I (Present Name)
{A Florida Limited Liability Company)

T'l)h{ 26 ZD% and assigned

FIRST:  The Articles ofOrg,amzanocé%'_iﬁé

document number k-

SECOND: This amendment is submitted to amend the following:

Tve AMEND 15
CHANGE WE NAME OF HE COMPANY
FROM : | ,
VETRL SHiElp oF FIORDA L L.C [ commant pavte)
TO S
ACCORDION SHEELDS OF FLORDA L.L.C. ((ew pare)
82 ; I~
| R op M
Dated\JPWUPff-Y “ ™ . 200_7 %g W &~

0o . wu

Signature of a member grauthorized representative of a member

CARlS  MeDi NA

Typed or printed name of signee

Filing Fee: $25.00



