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COVER LETTER

TQO: Registration Section
Division of Corporations

SUBJECT: ST s Fans £ 1tinpny swiior) Covzesc
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call:

SAI N SCHAI L, DLR at(_ 5 ) E17-5% 76
(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAIJILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
/mzs Filing Fee [] $55 Filing Fee & Certified Copy
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
‘ OF

TTost cArE g € RERAR AT AT IO CENTGR  LeC
’ (Present Name)
(A Florida Limited Liability Company)

FIRST: The Articles QfOrganivaiinn wara filad An

Aov § 2006 and assigned
document number | LObLOCoi0ge)3

SECOND: This amendment is submitted to amend the following:
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Dated Ocroel. § | 20077

Signature oA mémber or authorized representative of a piember
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Typed or printed name of signee

Filing Fee: $25.00




