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¢
COVER LETTER
© TO: Registration Scction
Division of Corporations
SUBJECT;

£asy Thvestmends | LO

{Name of L\mncd Liability Company}

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

e
Please return all correspondence concerning this matter to the following

Kosa [inds _Ibaiez

(Name of Person)

Omsw) 80%27, FA.

[}

(FimvCompany) = %‘.") p==)
18520 o A #34] s o
I i )
8 NW 7 A, 2% © m
(Address) LA = 4

o ==

s 5

- ' v -

- e
Midna , FL. 23015 22 =
(City/State and Zip Code) g?—'r\ =
For further information concerning this matter, please call:
Khsalinde Tharez .95, 292~ 1994
(Mame of Person) {Area Code & Daytime Telephone Nwinber)
’ X
- Enclosed is a check for the following amount:
$25.00 Filing Fee D$30 00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy

(additionat copy is enclosed}
MAILING ADDRESS:
Registration Section

Division of Corporations

STREET/COURIER ADDRESS
Registration Section
Diviston of Corporations
P.O. Box 6327 Clifton Buiiding
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

- TO

ARTICLES OF ORGANIZATION
OF

Easq ThuestmerdS . LG

{Present Name)
(A Florida L1m|tcd Liability Company)

FIRST:

document number

The Articles of Organization were filed on /(OV é J{JO ﬁ’ and as51gned

SECOND: This amendment is submitted to amend the following:

Please. _remave the. follhwirg [ﬂQ’/V/W
QS__enbess of e Campmefj

Bse  Avhnis Purrass
Tric Dalila Parras

Adol s indiidedd a5 pesnber  of
e (QW

_ése, bis Memboo

Dated

April /2

, éooi_

Signature of a membe

uthofized représentative of a member

——
NEZ
Typed or printed name of signee

Filing Fee: $25.00

o



