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! ﬁ COVER LETTER

TO: Registration Section
Division of Corporations

EASTE r PrsSE UAL onts O

(Name of Limited Liability Company)

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

/l//7 ‘,@/ 7 A/aé\ A/’%A/’A

{Name of Person)

EnTEr o tsE LA Lowes CC

{Firm/Company)

CS00 red 228 gL

(Address)

plramt! | T 3>/66

(City/State and Zip Code}

\.
For further information concerning this matter, please call:

;—//7‘,,@/\/ J/MAP‘ZZ]/A at@"’?,?é y 2.39/-_3979/

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

B.’SZS.OO Filing Fee |:'$30 00 Filing Fee & l:l $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate 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 Corporations
P.O. Box 6327 e oy s B € 4 Clifion Building
Tallahassee, FL. 32314 “ ) "' 1"3661 Executive Center Circle

Tallahassee, FL 32301



w}ﬁ LY ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ETEA P SE M o lioss (O

(Present Name)
{A Florida Limited Liability Company)

&
FIRST:  The Articles of Organization were filed on OM éé" / ?7 & and assigned
document number & &6 ODO O/ 5/ &

SECOND: This amendment is submitted to amend the following:

éﬁm—y& Mot iva andd /e-m@pa,/ o ddress fo
The ’/-’o//uqu /6’5'00 As e 72 e AT Ll F.
DIEGE . Sw/7<e # O0F

Thind 1 73 deh e Foe qr-o/épa/w)" A py iy Iflrny oln s Fovrnt
The. ExrTOLrige VM[;M&" L8 P// 35«’& J Q‘/aﬁé@
sed This € Mbowoz botn woddg 'h,g Followwinsg
Addess 8401 0w 70 Stweit  Miodd) . 33/ 66
Aud LeAu'nuj) AS H,@@J J_A‘ n-f&‘AﬂA As

I’O‘DC’/D Ocayer Or MAUA?L@ O‘F "\‘ma_ LLC ., £ver
Moo Op —h\'& QM@DH&)"HAS beow wiocer ‘=Fu”'—[ UUcL@-«s’i‘AMJ

OF The Parsties Inwelue .
Dated %m&é 7 , 2ﬁ97
/7

Signatuﬂmember or authorized representative of a member
At e 4 /ddl/./ 74/’ <]
v

Typed or printed name of signee

12 :01HY 6- YVH L0
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Filing Fee: $25.00



