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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: \h“.;rab \‘bme_ Lm'f'\/:j [ Lo

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Jaraco ). Hawley M;{O:;, T N, Mru)(ﬁ‘7

{Name of Person)

JSlas infeindrional Freancial Holdi 09

(Firm/Company)

2001 5. Bayshod Oc AuTe #1500

{ Address)

vl
335
{

Miar , FLL 3223

{City/State and Zip Code)
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For further information concerning this matter, please call:

40

)

=

1
15

RISHEN

Tamci® ) Howolay A D05 ) BS54 —\Q00T
(Name of Person}

(Area Code & Daytime Telephone Number)

v

Enclosed is a check for the following amount:

ESZS.OO Filing Fee D$30.00 Filing Fee & D $55.00 Filing Fee & [] $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 Corperations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\NigTas Home \loons )10

(Present Name)
(A Florida Limited Liability Company)

FIRST:

The Articles of Organization were filed on 6@%\@( 23 } 2006 and assigned

document number _ b i o)

SECOND: This amendment is submitted to amend the following;

The name cmd odd ress Of mraqging (AN 2 ) /manqi:j@rﬁ
oA

Title: M6R-Nistas Inernomonal Financidl
Howing ./ Add: 2601 5. tagyshore Deive 40 Tex1520

Mg FL 3y Ef_‘ﬁ £
- Title: HER : Senip Acrar /A %00 Brik dRASEe
OITEH 12600 Mian [ FL 3311 é?" S
~Title: MNMeR: 'Tir\‘rorerq HNOEINGS, LLE r—‘i E
Add: 1581 Badken Ave  4uiTe # 5o EE J%

Miaa FL 33124 )

Dated A‘PQI( 20 s 9907 .

[y

Signature of a er of authorlzed representative of a member

gracio . Hawleo

Typed or printed name of signee

Filing Fee: $25.00




