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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CQ@*G,W\ ?P—m( H’O’M&€ of Gﬂ\/VDS

{Name of Limited Liability Company)
®

'[E

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

Please renurn all correspondence concerning this matter to the following:

Loaura Huyiseu

(Name of Person)

1sd  Captal Cirde N.E, sukB

(Firm/Company)

Tallahasee  FL 22209

{Address}
Caplain Tetey Houe of Qyre, LL(
{City/State and Zip Codc)

For further information concerning this matter, please call:

at ( )
{Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
0 $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 8 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate 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, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO
4 ARTICLES OF ORGANIZATION
' OF
\
Capain Teles ")-LOVSF oF &yvps L
N - (Present Name) !
{A Florida Limited Liability Company)
=z S
= 8
, Hr =
FIRST:  The Articles of Organization were filed on Oq / 22120 and assigned %%‘ -
. document number _{_(Olo0000R 322 ‘ g 2 o=
o &
SECOND: This amendment is submitted to amend the following: C_:’;g ‘g g
el o
Amend 4o delele @(60@!;. ound >

Yeanatte Kagheb . Add  taum Hw;‘secj
_18Y Coplal Crecle ALE., Susike R
Tallohoassee , = 3230 |

aS _ anosineg

/) ) _
memloer. alse af vesidint 0gent Deleting
bmbuu{ L. Vi .

—_

I hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the provisions of all statutes

performance of my dutiés, and I ain familiar with and acc
agent. Or, if't

relative to the prcfer and complete
)
hereby con

nd I g ep! the obligation of my position as registered
is document is being filed merely to rgﬂect a change in the regis

] ‘ K 1 ered office address, I
trm that the corporation’has been notified in writing of this change.

. _ Octsber Jip, 200
(Signature of Registered A !

(Date)
Dated _ If signing on behalf of an entity:

Lowra Hagsey

(Typed or Printed NameY

Signature of a member‘ecauthodized representative of 2 member

me HM.J&QM

Typed or printed name of fignee

Filing Fee: $25.00
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