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COVER LETTER I

-

TO:  Registration SecHion
Division of Corporations

sumieer:__Ra e S Boor Lve vinaand Domestic_ Seyvices Lo

(Name of Limited Liabitity Company)

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

2

Please return all correspondence concerning this matter to the following:

Toodn Penee MDV'C&&uﬂ}r— EDO.YYQ‘IL!“

{Name of Person)

HRae'® Flooy Covernin 8@393 Domeshe Serviag Lic
{Firm/Company’

2D D. e 4/

(Address)

ovlando Fl. 22925

{City/State and Zip Code)

For further information concerning this matter, please call:

T]Qtiﬂ Eﬁﬂ' ﬁte Mmig;gﬂ%%&ﬁ’@’%’tﬁto‘l y 27l - (:2055
{Area Code & Daytime Telephone Number)

{Name of Person)

Enclosed is a ckeck for the following amount:

[]$25.00 Filing Fee Easfo.oo Filing Fee & []$55.00 Filing Fec & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

{additional copy is enclosed) Certified Copy
{additionat copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 . — Clifton Building

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahsssec, FL 32301



ARTICLES OF AMENDMENT
TO

T ARTICLES OF ORGANIZATION

OF

Sedils i

. csent Name)
(A Florida Limited Liabilify Company)

FIRST:  The Anticles of Organization were filed on and assigned
document number )

SECOND: This amendment is submitted to amend the following;

= wiuid iXe o heve My Name. Tuxla
Mpr, ~ ‘> T Hecn

i Blotr. Pl T am Yre "President ™ @?R
Lae'S Flooy fovering and Domeshic, SerVice Lle

(A A ruld %0 Wi I add Poandolph Lene

§

addfess. Zp% S0, Deexuond Ave, Ovlandp Fl 32825
" T Pandolph Lane Boyrow undexSland and gccepl

Yre X@Som\a Lhﬂ)@ b&sna VP of Rae® Flooy ecveling
> Y e _ |

Dated ?}Dit O(p"GLleé;’_ZQd& -

Signature ogn% authorized representative of 2 member

e Movydaunt- I

Tvped or printed pame of signee

e

40 AYY
a3nid

Filing Fee: $25.00
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