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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: AMUtmn Tnneuﬁt-l-‘an Enliv‘?ff&c_} LLC—

{Name of Limited Liability Company)

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

Please retumn al} correspondence concerning this matter to the following:

Cotherrng Wik

{Name of Person)

Tg wPENT CHOlerS L C
{Firm/Company)

S002  Nw_a5*" Dwiye

(Address)

Cgm\ S@rlnﬂs FL 3307!9

\tylSta d Zip Code)

For further information concerning this matter, please call:

LSA yenHofe,  .idsy , TsS-ys89

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

Enclosed is a check for the following amount:

&SZS.OO Filing Fee D$30 00 Filing Fee & D $55.00 Filing Fee & $60.00-Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
{additional copy is enclosed) Cerntified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

AMQNCKV\ J.r\naua-hovw En'l-tr%)v\SES LLC.

{Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on Z /éi'/g b and assigned
document number © .

SECOND: This amendment is submitted to amend the following:
Fhat 4he name of the UL aj l\SnJ
N _ery l‘c,‘g T be c"\ahalc[ o
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Dated (/ﬁn.da/'/\/ ('/ Qoo .

(L ipez BB it

S—————" ~gigrdfure of a mentber or authorized representative of a member

Qo\-ﬂ'\gv\fm B wl‘“"

Typed or printed name of signee

‘\I“‘"‘l., I.ISA J VON HOFFEN
Semecs Notary Public - State of Florida
. +EMy ComenbtionBplros ARr 30,2008

687

Filing Fee: $25.00




