00072974

{Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]Peckur ] wam [] maw

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Oniy

R

400078811504

/15601043005 #%30.100

%
S Z«
= L7
[ =5
o Zh
— “"f{;ﬁ
@ o
Sad
-—_-_3,, G
e
e}
—_ 2=
- a—‘
o &7
[4¢]

- BRYAN  aug 21 o006




P

COVER LETTER

L}

TO:  Registration Section
Division of Corporations

SUBJECT: La(l:eh[ Eptrenrices

(Name of Limited Lisbility Company)

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

Please return all correspondence concerning this matter to the following:

2 B
Marws Lockedd = 23
(Name of Person) c::‘»‘_ 9\%‘};
o Q4m
ckett Eu /i ' C -0 %o%ﬂ
(Ftrm/Company) = %"’_3\
: - G
ooan
loo (944 ave o > %
(Address)
St peteFL 322705
7 (City/State and Zip Code)

For further information concerning this matter, please call;

Mavrces Lockedd

w227 . S0l ~955&

(Name of Person)

Enctosed is a check for the following amount;

[]525.00 Filing Fee $30.00 Filing Fee &
Certificate of Status
MAILING ADDRESS:

Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FE 32314

(Area Code & Daytime Telephone Number)

[]$55.00 Filing Fee & $60.00 Filing Fee,
Certified Copy ertificate of Status &
(additivnal copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301




Dated 8////0 6
A

ARTICLES OF AMENDMENT

‘ TO

ARTICLES OF ORGANIZATION
OF

[ ockets Eﬁ%fqnfféjxl_LC

{Pretent Name)
(A Florida Limited Liability Company)

FIRST:

The Articles of Organization were filed on 7/ 26 / d 6-
document number [/2 6 Q030 7,2 974 " !

SECOND: This amendment is submitted to amend the following:

[he

and assigneid

diSsolWiivn ok Feligy | ockert A¢ ay
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b

F /T Signa a mernber or autho foséntative of a member

Maviv{ Lockett

Typed or printed neme of signee

Filing Fee: $25.00




