(Requestor's Name)

NIMMMIRIND

— 100081897131

(City/State/Zip/Phone #)

[Jrckup  [Jwar [] maL

11721 A0E--D1021--022  #%30,00 "
(Eusiness Entity Name)
(f)ocument Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

£G:OlHY 12 hON 80
ISIAD
B0
aTud

01140
. 3V1S

Office Use Only

J-BRYAN v 2 2 2004




COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

Indecnodomed  Mikodng Uip, LLC
(Name of Limited Liability Compafy) 4

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

Please return all correspondence concerning this matter to the following:

Elizobeth  Beouithono

(Name of Person} f
<
< =
Tk rnatone! Mentotn, (/1P LLC g %y
(Firm/Company) g ==
= 204
C?/ / freet = SER
7017 _Dendel 3; - g%
h ) (A«l:ldress) - %‘?no
pa 2 ey
5 3
g =
(Citf/State and Zip Code) w &
For further information concerning this matter, please call:
€[Imbe+‘\ Beavuchamp w457 ) 523-524 |
(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 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy
(additicnal copy is enclosed)
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpoerations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

fL'Mer‘ncu!qma / A//{‘W/’)a,) U///D} LLe

<
" (Present Nafne o T
(A Florida lfimited Li4bility Company) o %%
R
252
o
Dot

FIRST:  The Articles of Organization were filed on &p)la 5— 20° é and assigned

document number LQ&QQ@O& 7} %7

SECOND: This amendment is submitted to amend the following:
ACZQ_% VI
and Llr2abe ZZ/&U//M;/
agﬁQamném%/ W68 Ml 5%%
b /it V/)/ﬂz VonedSa  at- al/

Dated !I,/ZD jOé , 200{) .

=0 4n B

<_Signatur® of a plefber or authorized representative of a member

g \ |’Lab6#k Beanchamn

Typed or printed name of signee |

Filing Fee: $25.00



