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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: iuv_{)c-an fashwn 'g!ch?s:q_ LLce

{Name of Limited Liability Comphay)’

The enclosed Articles of Amendraent and feels) are submitted for filing.

Please return all correspondence conceming this matter to the following:

QG%J D. Oliveiva

{Name of Person)

ngman foshion % f)"_fs:»}n Lic

(Fm@ompany}

oo Ng 3L Th S'ﬁee‘f' 1714

"(Address) ' .
Ml-am‘f FL 3337
€City/State and Zip Code)

For further information concerning this matter, please call:

William . Deosnoslly  a¢ SCIy 47e 7635

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

Enclosed is a check for the following amount:

ﬂszsm Filing Fee [ 1$30.00 Filing Fee & [} $55.00 Fiting Fee & %fj'ﬁ.ﬂﬂ Filing Fee,
Certificate of Status Certified Copy ificate 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 Clifion Building

Tallahasses, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 323061



FILED
06 NOY ~6 Py 2: 1

ARTICLES OF AMENDMENT. 1 -
TO ARASSEE, FL Oy
ARTICLES OF ORGANIZATION
OF

fv*fg}gcm ’F‘?Si'uoi %k 3@3.?n [LC

{A Florida Limited Lmbrhty Company)

FIRST:  The Articles of Organization were filed on Sep’ﬁmécr 1% 2ecb_ and assigned
document mumber __ L 0C0coo G 1505 .}

SECOND: This amendment is submitted to amend the following:

m_amgqyf‘YZMC'mbz»r :De‘{lg;L H

_me?n: D, OliveiCa ; MR M
Lo N 3™ Skeet 1214

Miami ¥ 33137

Dated___ Novewber 3 , Zeole

Signature of 2 member or authorized representative of'a member

Roger D. OL vEiva_

7 Typed or prmted name of signee

Filing Fee: $25.00



