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CUVER LET'VER

TO: Registration Section
Division of Corporations
SUBJECT:

Mpyrce Lo

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.
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Onande, FL 33334
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Enclosed is a check for the foliowing amount: =P
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(additional copy is enclosed) Centified Copy
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Registration Section Registration Section
Divisiun uf Culpoaitons Dhvisiun ui Curputaituns
P.O. Box 6327 Clifton Building
‘Tallahnggee 1 37314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P@HLe  Lec

(Prégent Name)
(A Florida Limited Liability Company}

FIRST:  The Articles of Organization were filed on (@and assigned
document nurnber oo\ 7

SECOND: This amendment is submitted 1o amend the following:
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