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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: X ‘
) (Name of Limited Liabiliy Company)

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

Please return all correspondence concerning this matter to the following:

pjl:,: {Zu,euJ Log o

(Name of Person)

e tdob oo obocpoias Heaalld
{Firm/Company}

/

(Addrcss)

'.‘City’Stme and Zip Code) .._...

+

For furtper information concerning this matter, please cali:

i . e -
at o } -
{Name of Person) {Arza Code & Daytime Telephone Number)
Litclosed is a check for the following amount:
[ ]825.00 Filing Fec 30.00 Filing Fee & [ ]355.00 Filing Fec & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

(additiona! copy is enclosed) Certified Copy
{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 . Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Taltahassee, F'L 32301



ARTICLES . - 'NDMENT

L ARTICLES 0. - .- \wANIZATION

OFf
e \J\\)o&.\(& S O.(\gﬂ_?ES‘t @g% L
{Frosesit Nll'fli.)

(A Florida Limited I.iability Company) :

FIRST:  The Articles of Organization were filed on l&%\‘!%k ;l EEEO% and assigned
document number LOQOSOOTI DAY .

SECOND: This amendment is submitted to amend the following:

Add N\mx\oo\GQ_] Mokee o Moddles
oA C)Q,G\Qn\w\\mn

Name 3 pddeess |

|
-t

Wi PR <
. r—FS o ~
Mot Suioz. 23 B T
200 e o\ooko A | 5E ™N e
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OVNando, Ty Hate SO It
T\\\Q ‘| CEE =

Toosveo [ Daedon ok feal tatode
Dated A\)?}'\Q?)'\' 85 . A0 .

Mo € C__——

? Signature ofa member or authorized representative of a member

QE:\:E’E '\Q@Q\)\QS /MQ\OOV) @umz_,

Typed or prmted name of signee

Filing Fee: $25.60



