pa

1 OLOCOS TRAXT

(Requestor's Name)

HTERMARFRETAAE

— 000079557500

(City/StatefZip/Phone #)

[] PICK-UP (] war [ mai

09/11/06--01032--004  #%20,00
{Business Entity Name)
Document Number ] .
( ) L @
FS o
»ZE O T
Certified Copies Certificates of Status g,, i
; e — oA
gz —
Rosl5
Mo = 1)
Special Instructions to Filing Officer: LYY @
ST e
\N FBE W
A 25 4
B

Monond

Office Use Only




.\

” COVER LETTER .
TO:  Registration Section
Division of Corporations
SUBJECT: T S\ Oncl ’DYDOU—L: Ih\IUS\'m.w‘\S LLL
(Name of Linited Lighility Company)
The enclosed Anticles of Amendment and fee(s) are submitted for filing,
Please return all correspondence conceming this matter to the following:
_:S-D\'W\ \‘4«‘04
(Name of Person)
(Firm/Company)
Po. &y Motey
(Address)
\Qm&u hoden, T 2N
. (City/State and Zip Code) .

LS E
'

For further information concerning this matter, please call:

(a'd (O0 N o \\.‘\{’/ at (%ﬂ ) U(;m., O’bq L%

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

Enclosed is a check for the following amount:

[]$25.00 Filing Fee $30.00 Filing Fee & [[]$55.00 Filing Fee & $60.00 Fiting Fee,
Certificate of Status Certified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: i 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

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A s\and (\%gu-\q ;th&)m\o,n'\s\, L

(Preseit Name) J
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization wers filed on _F3 {05 \\4‘ 0 and assigned
document number_t- Do OO NG4g7

SECOND: This amendment is submitted to amend the following:
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Dated SU‘)-\C\\\W N ) 203

SV

Signature of ¥ member or authorized representative of a member

_&\Wr\ (\)\ \/\'\r

Typed or printed namejof signee

Filing Fee: $25.00




