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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 35]67 TEnN _T'éucﬂmﬁ O‘p J%KS()I\\WLLB (LC

(Name of Limited Liability Company)

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

Please return all correspondence conceming this matter to the following:

Kot Matthews

(Name of Person)

- Big Ten fruckins of Jacksowiue LLC - Z- 28
W, (Firm/Company) a 'f_‘-'-f;:i .
qlg Plum bm'dﬁL (huer gl
(Address) = 'f‘i
w Ix
Oac Kscmwﬂg L 3221% o 2T
(City/State and Zip Code)

For further information concerning this matter, please call:

S}l_’)()[]cL n;elig Eﬁurs a PY  EH6R6S

(Name of Person)

Enclosed is a check for the followjpg amount:
D $§25.00 Filing Fee $30.00 Filing Fee &

{Area Code & Daytime Telephone Number)

[:] $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Centified Copy entificate 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.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

6\0\ Tem T’KU\CKU\)O\ OCSO\C,VSM\\MHP LLC

FIRST:

SECOND:

Dated

{Present Najne)
(A Florida lelted Liability Company}

10 l o I 0k and assigned

The Articles of Organization were filed on J

document number __ LOGOMMOq b7

This amendment is submitted to amend the following:

Cam‘Paanl f\\a mE —

Bio  Temy 'TRucKmﬂ of Jacksanvillo Lic
S
HRemora ) One Manao.tn_c\) Member — 3 ==
Sererp. CKpaas ® 3=
R 2 I=C

Add o revo  manaaine  mermbexr —
7 2
Sohn \Wao ld»n

160 Valley Vo Way, Aal‘n3+ch T 5800,

Oedobea. 12 2000,

Signature of a mcﬁfber or authorized representative ol a member

S\flohcbw-e\\a_ Ellis
Typed or printed name of signee

Filing Fee: $25.00



