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COVER LETTER

TO:  Registration Sectiont
Division of Corporations
* ¥
SUBJECT: (/fd'af-ﬂ«)ma’ /El‘i‘f‘fd'ﬁi Lec

{Name of Limited Liability Company}

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

Please return alf correspondence concerning this matter to the following:

ﬁ“c’-‘-f( ﬂ? é C&f/

{Mame of 'F‘ersor;)

Ceosswingd  Flovida Lt <

(Firm/Company)

/527 b/ éfamao;av__g/u

" (Address)

Ortond Beach A 33/7Y

(City/State and Zip Code)

For further information concerning this matter, please call:

FO({ méCOQ at ( Sgig) 5'{:7,7"'3/24 éc’/‘/)

! (Name of Persony’ {Arca Cade & Daytime Telephone Number) ~

Enclosed is a check for the following amount;

DSES.(}O Filing Fea $30.00 Filing Fee & D $35.00 Filing Fee & f:[ $60.00 Filing Fee,
Certificate of Status Certified Cupy Centificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: 'STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Cerporations Division of Corporations

P.O. Box 6327 - Clifton Building

Tatlahassee, FL 32314 266] Executive Center Circle

Tatlahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_C(GSSomeg/ F/aua’a ,

LLZL
(Present Name)

(A Florida Limited Liability Company}

FIRST:

The Articles of Organization were filed on Hovambesr /0 Joobang assigned
document number L 04 DooloG/yo

SECOND: This amendment is submitted to amend the following

fcticle V

C{nangé flacie  and 0dd eSS L rManaqias pqien bcu/#‘*ﬁéﬂff?‘fr
- L2

Elyminate  Tirn  Raley

Ellpajnate ’fJ‘O;; Moy

Eirﬁ/\ﬂfnafﬁ Da-wn ;/\)Cl /‘éféf

[Make /1 a

‘S';;ngjé membar LL& L)_fi’hnj %g ﬁ//aw{?ngf

fa‘fwtr:g ASS 2eab ly 3+ Eod 8F Proncnd g&?d(h £L, Tooc

/4270412 @"ancw,m {g/ua’

Drorond Beacl, fL 3A/7Y

oves Tanseey 29, 200 7,

e

A

7 Tigﬁaia;e of a member orduthorized representative of a member

Trey [fheloy

T Typed or printed name of signee

Filing Fee: $25.00
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