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) COVER LETTER -k

<

PO:  Registration Section
Division of Corporations

SUBJECT: L,C)rU-‘ X005y <L E\Eﬁ Nee NG LLQ

(Name of Liphited Liabitity Corfpady)  J 1

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

Please return all correspondence concerning this matter to the following:

o UshNso

"Name of Person} -t

(Firm/Company’}

£.0.Box. Y9

(Address) ' C T

For further information concerning this matter, please call:

<John Tdhsn) . 800, Ga-2639

{Name of Person) {Area Code & Daytime Telephone Number} ©

1G:L WY 6163340

Epclosed 13 a cheek fur the following amount:

$25.00 Filing Fee [ $30.00 Filing Tee & D 355.00 Filing Fee & $64.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

(additional copy 1s enclosed) Certified Copy
(additional copy is caclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




¥

ARTICLES OF AMENDMENT
TO
- ARTICLES OF ORGANIZATION
OF

Lqﬂ‘ﬁum@ a- ‘ ‘

No L
{A Florida mgem ame) -

ed Liability Company

FIRST:  The Articles of Orgapization were filed on . I and assigned
document aumber 2

SECOND: This amendment is submitted to amend the {ollowing

ifz%@}zue' Feb. 1, A007)

\TDH\JSO(\} Suﬂ)eum\'-‘& LJ.—Q_:"

QBALG

J
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Dated ___ ‘i"vﬁ% .._..: ELQ§EZL 

L

" Signatufe of 2 member or T zathorized representative of a mémber

ks V. Oohsons

Typed or printed name ol signee

Filing Fee: $525.00
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