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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁrl.CA‘IEC SexVir es

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing. ,,5\-'3
\ ﬂ&?\
Please return all correspondence concerning this matter to the following: @ %?f::j
3 22
S
ZiMond  SyNestre 2 %
{Name of Person}
gn;_.__ﬂa services [ Mat iondal. HAME CAle
(Firm/Company)
I1DHED éﬂﬂsg){&[f [5!3[& N. _S....L{e 119
(Address)
Satnt Cledesbuce FL 33714

(City/State and Zip Code) - - :

For further information concerning this matter, please call:

fﬁ“{&{ﬁhld Qﬂ}[ﬁsi[ﬂ aZdT1 ) 36— £016

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

En(,‘]oscd is a check for the following amount:

$25.00 Filing Fee DS0.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee.
Certificate of Status Centified 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 Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahassee, FL 32301
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i ’ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5r|‘r.a1Le, SexVicos / LA #IOU.Q.L HeaH'ﬂ £AC L

%
o)
(Present Name) Q A
\
w

{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on _ﬂuéu.;:%' /D, LOB L and assigned
document number £.O&6 BDOTIEHOL

SECOND: This amendment is submitted to amend the following:

A48 TiTle. Mol . Mathn borebec M
Addrecs: 4942 Fdiruie\) Tectace  Dradewloss, BL 34103

Kemove - cuad EaTchel

Addrest © €922 9 avemue nack sk Pole, FL 233710
ﬁuade: Wacvend dnse

Hllh Gesrte KDZ.A Eest “nnt 'TQ_MFA. FL 3363 W

Dated_Sedftesalna¢c 2% L A00 b .

L et

/ 7 Signature oFa member or authorized representative of a member

Lradsud  Squlvechee

Typed or printed name of signee

Filing Fee: $25.00




