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COVER LETTER

TO:  Registration Section
Division of Corporations

T4 C YPporeeriusv TpuesweoTs

SUBJECT:
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

RYSTS k)h}ﬁwf

{Name of Person}

(Firm/Company}

o St&mm“r Ripse B0

{Address)

TSz, L 330

{City/Staie and Zip Code)

For further information concerning this matter, please call:

ac 850 443-s61 7

{Area Code & Daytime Telephone Number}

{Name of Person}

Enclosed is a check for the following amoumt:
E $25,00 Filing Fee [ }530.00 Filing Fee & D $55.00 Filing Fee & [;; $60.00 Filing Fee,
- Certificate of Status Certified Copy ) ertificate of Status &
(additionai copy is enclosed) Certified Copy ..,
(additional oopﬁs’.mcic
™
o
>
=0
7T
MAILING ADDRESS: STREET/COURIER ADDRESSFH—~<
Registration Section Regisiration Section m 2
Division of Corporations Brivision of Corporations ;_'.’ o
Clifton Building ;OD =
2661 Executive Center Circle St
gm

P.O.Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TeC DektbTies S \pgisTaad TS L, 1L.C.

{Present Name)
(A Florida Limited Liability Company)

f ‘ﬁa - d(o and assigned

FIRST: The Articles of Organizatjon were filed on
document number L O O000 78 o /5.

SECOND: This amendment is submitted to amend the following:

CROVGE PAME B kP  Peokeris « nNuswes, LLC

Moo App e Founondf, @oMe RS nevaiidh,

Mep oS

l) Howaed oA THRS

7) many  WHTHES Y o T dibigy &

Mg mBZRS
3) Tason  Lnsigy
”‘j (oLVIE  GaOPETT
| 2
Dated _%r) | M@O?—MBZ e 3! , &8% ?53
>0
£
75
Fo
[T \§ Signature ol a member or authorized representative of'a member ,-';;
o
2=
Jpso0 Euossy S
Typed or printed name of signee

902 Hd g~ AON 91z

Filing Fee: $25.00
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