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’ ' COVER LETTER

TO:  Registration Section

Division of Corporations *

sumszer: __Diocr . RBoys C&m&vﬁ\"u LLQ

(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:
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Hodchie B hovs CQTDQV\.‘\FXM LL};,

of Person}
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VPersacole, Horide, 22376 ° o
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For further information concerning this matter, please call:

Delbnby (bsmo\

2 $50 5 QUU- o0l

ﬁ\famc of Pcrson)

Enclosed ts a check for the following amount:

\p/szs.oz} Filing Fee 2 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

" Division of Corporations
P.O”Box 6327
Tallahassee, FL 32314

{Area Code & Daytime Telephone Number)

3 $35.00 Filing Fee & O $£60.00 Filing Fee,
Certified Copy Cenificate of Status &

{additional copyis enclosed]”  Certified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

1

Nodchie 'Bou LCQrQQMm LLC
{A Florida LPmrxftS:éz gfa?)rﬁ?t)y Company)

FIRST:  The Articles of Organization were filed on Dt bey \, 2006 4 assigned
document number L Q OGO IO W TR . -
SECOND: This amendment is submitted to amend the following:

Ry D@ka; & wg_ | Was G ﬁ\m\ser o
HGI_‘)K_\H_\ e PL‘« 5 Carae@riu LLC, 'E)L\"c A% of

—elpy
G nember of Hotehie Bous CO.Y@%:\ g LLC
i e

Qud vequest the
Som Hatchie Boye License., T am no

\onaer G Mmember with Yhis
Nuairiess, Please nSorm we. when Hhi s

wd
1 .
' ..1 £
QrgggSS 3 (om @lgjre. Thank Gou
\ G
—
N
, . < g R~
pwea___March [l , 22407 . £ 5
50 £ 0N
oy w1
DD
i
_ el B sa b 2, v m
Signatire 8f 2 member or authorized representative of @ MEmber Bt ny J
B o
o

Clffod H SAles
Typed or printed name of signee

Filing Fee: $25.00



