06000079385

{Requesiors Name}

HLNIRRRA

S— 200078813012

(City/State/Zip/Phone #)

Mrckur [Jwar [ man

0B/25/06--01019~003 #2500

{Business Entity Name)

{Document Number}

Certified Copies Ceriificates of Status

Special Instructions o Filing Officer;

Gz ZIWd 529NV 90

Office Use Only

4. BRYAN  auc 2 B 2006




COVER LETTER

FO: Registration Section
Division of Corporations

SUBJECT: 0,_//6‘? G/tgnnaﬁca DECJ?F&?%VL /4“%74"*’"75' LLC

{Name of Limited Liability Company)

p

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

Please return alt correspondence concerning this matier to the following:
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For further information concerning this matter, please call:

OA]& G%hnonu w 7L 35 7-£L730
vy

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

Encloged is a check for the following amount.

%£25.60 Filing Fee E]s_'iﬂ.fja Filing Fer & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
{additicnal copy is enclosed) Centified 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, FI. 32314 2661 Executive Center Circle

Tallahasses, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Of;//?’a aﬁénnane_ ,‘Ddc_cr—g'?é;:fﬁ /47-71:';7‘“ VA,LC'_

 {Present Name)
{4 Florida Limited Liability Company?)

FIRST:  The Articles of Organization were filed on__ <08 - / £/ / Z I 06 and sssigned

document mumber LD &L QOO Q 7 F 3 £ £
SECOND: This amendment is submitted {o amend the following: 3
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Filing Fee: 325.00



