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R d THLAL

COVER LETTER
TO0:  Repistration Section

Division of Corporations

suBsECT: 5406 & Crody's MOToe  SPe7S  Care LAC

(Name of Limited Liability Comparry)

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

Please remn all correspondence concerning thiv mateer to the following:

G/uby Senol Tz

(Namz of Perzan)

Snry ¢ Crony

s Mijpe Speers Cpre LC 2 %,
(Firm/Compeny) x= 25
=
os] A CLE VELAWD AVE S o=
CAddeott) < 29
Aoniil T MYers 7 33903 VB3
(G /Stato and Zip Cods) L g
Por further information concerning this matter, plesse call:

C by  Scroc7z
/

(23 29 7 -
(it of Peveon) (Area Cods & Daytime Telephone Number)
Enclosed is a check for the following amount:
$25.00 Filing Fee [_1530.00 Filing Fee & [} $53.00 Filing Feo & $60.00 Filing Fes,
Certificate of Status Cartified Copy ificote of Status &
(additional copy fx enciosed) Cextified Copy
(additional copy s enclosad)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Butiding
Tallahassee, FL 32314

2661 Exacutive Center Circle
Tallabasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHRG ¢ Crudyss Morse Sﬁbfafs CAFF e

(A Florida Limited Liability Company)

FIRST:  ‘The Artioles of Organization were fled on___/ & /8~ 0 (o
document number L. (00 1012343

and assigned
SECOND: This amendment is submitted to amend the following

RoPERT S T2. Will BE ADDED AS O

DALAGILG MEMBER _(AEEICER) To
~30R6 7 Col's Momee SPoTS _CAFE LLC

Dated ||~ 15~ Ol

3

L*]:ZH%:\ Oihﬂlfgﬂ

ofanmnb«orauﬂ:oriudrwzm?ﬂveufu member
DR Sc

or printed name of signee

Filing Fee: $25.00
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