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COVER LETTER

FO:  Registration Section
Division of Corpotations

SUBJECT: Qu@a; Mﬁf?@}";f’a 2L

(Name of Limited Liabitity Company)

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

j i) ;
Please return 2ll correspondence concefning this maiter to the following: '% <"2‘\ <o

' T %

Ko Bentsedd R

: " {Name of Person) T : {f“;?f“

-

; : — %

? (FimwCompany) = s T

59 S Crede

! " (Address) ~
fwona [T G533
i (City/Siate and Zip Code) - B e

For further information concemning thi§ matter, please call:

!
Ren ﬁe/;/{é/&/ a( 50 _IBZ-S577/

{Name of Pefson} {Arca Code & Daytime Telephone Number)
?
Encl is a check for the following amoum-
[Z]g;) Filing Fec [CJsso00 F;iiing Fec & [ ]855.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

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

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section’ Registration Section

Division of Corpotations Division of Corporations

P.0O. Box 6327 ! Clifion Building

Tallahassee, FL BB;,M © 2661 Executive Center Circle

Tallahassee, FL 32301
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- ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION
OF
I (A Florida L:imitai L@%‘fﬁ’y Company) t;%\ o
50 % V.
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FIRST:  The Asticles of Organization were filed on (? [ 0 ﬁ(.g and assigned ?p‘s-; [
document number A7 . ] _ N Xa
. A

SECOND: Thisamendmentissubmitﬁé:dmamend the following:
Add_fetiede 1V = plekpl  Deniel Domes Ao .
_ 2),-5% BEE, éjwm} 7 32353
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- : — -

{

Dated geaif?’féxm[ﬂ&é 073 , I & . _, B

|

Yignature of alfiomber or authonized representative of a member

ﬁf’f’? % &f’?é/ o

i Typed or printed name of signee

| Filing Fee: $25.00



