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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: lj 2 ~ B EO"?:E&E)&"’. S8< : L. .C..
(Name of Litnited Liability Company)

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

Please return all correspondence concerning this matter to the following:

V‘)E,v?,.: 3. Deolin , <e.

{(Name of P‘erson)

V) ‘P 9 E\-‘) kﬂéf22—?§£§, L'L,Ca N
(Firm/Compahy)

AU SE. 33 P,

{Address)

"‘Poe.;'c <b . Licle , Floerds 349Sa LS

(City/State and Zip Code)

For further information ¢encerping this matter, please call:

g w272 3 332 2299

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

Hev”a TCDFQL.::,SJE

Enclosed is a check for the following amount:

E, $25.00 Filing Fee |:|$30 00 Filing Fee & ﬂﬁS.OO Filing Fee & $60.00 Filing Fee,
Centificate of Status Certified Copy ertificate of Status &
(additicnal 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.C. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
. : TO
ARTICLES OF ORGANIZATION
OF

e Entreperses LL.C.

{Preselit Name
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on &Z%ng‘_lﬂ_rap], and assigned_

document number

SECOND: This amendment is submitted to amend the following:

15 Pemazr. (McB

RARYIINIIS

LoAaece, Ecdoaeld B,

VOINDTS (3364viHY T
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(P \?,P&E. /P)FJMDV‘F TR S-,a:m e

Clmided Gabilidy Compasy

47114

S aeT
Lo ~m

(J

o oestnss, Please cal). GrD 230599

Dated \QO}JO&‘{? 24 , J:ZQ:J:_

« /Ziw |
Signature of a member or authorized representative of a member

/dz,w.LG'f 0&; §Ah

Typed or printed name of signee

Filing Fee: $25.00



