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TO: Registration Section

Division of Corporations

COVER LETTER

sussect: WEST P:’.Nﬁ,//ﬁs ,}()?M,S/JE/?L. LLC

(Name of Limited Lﬂ':lbility Company)

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

Please return all correspondence concerning this matter to the following:

R&yMorva’ M.

SzelesT

Whi 7€ FE/VCE

(Name of Person)

Frems

(Firm/Company)

1428 RIDNGE

Top 0/? /'Vé

(Address)

_{ TAKI'@QW S,ﬂﬁ//'vqs ~FL 3‘/6 58

(City/Stard and Zip'Code)

For further information concerning this matter, please call:

RA!M&N&/ 525/557

(Name of Person)

at(7£7) 6‘//_395\3

Enclosed is a check for the followjng amount:

{Area Codc & Daytime Telephone Number)

N $25.00 Filing Fee $30.00 Filing Fee & [CJ855.00 Filing Fee & [J$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS:

Registration Section

Division of Corporations N
P.O.Box6327 7~ ~ T 7T T
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

+ .. Divisien of Corporations
"7"Clifton Building” ~ -

2661 Executive Center Circle
Tallahassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Wes?t  Pwellss (/ﬁmﬁ

£rz, LLC
Present Name) 4

(A Florida Limited Liability Company)

0l ibe
FIRST:  The Articles of Organization were filed on GG LT and assigned
documentnumber __ L= 00000 [0 /IO
SECOND: This amendment is submitted to amend the following: .
(D Chawse Name of Present LLC 2ot WhiTE 28
FencE  Fagms, LLC %5
Wy
Jie
o4
EE
@ Derop : Robert FA/SWV/, MG RM z
& Add : Giwvg M. Szeles

1479 RIDGE Top0 Uipive
TA/Q/&/V %ﬁ/)\(/ﬁf Fl ZY6€E
+itle : MGRM

2307

Dated

4.

ignature of a member or authorized/representative of a member
K RIV MON 5/

M. 525/55'7'—

Typed or printed name of signee

Filing Fee: $25.00
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