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COVER LETTER

Registration Section

TO:
Division of Corporations
SURJECT: 6SQ ) %0%1 DO \l AN m Q UUOu (\5*\{/1 (\ LLC

{(Name of L’lmued Liability Company)

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

Please return all correspondence concerning this marter to the following

U(\Oxﬂ e\ Do\, ﬂSV-/{

(Name of Person)
1440 NE 027 S, ,5uite 205
(Address) 7

O\ oryn (Y\\cmm Beaeh £ 33102~

(CxlylStauz and le Codc)

For further information concerning this matter, please call

Chaned Do\msM\MBOS , 4053-3 LF¥
(Area Code & Daytime Telephons Number)

(Name of Person)
Enclosed is a check for the following amount ?3"@ )
N Ik B
$25.00 Fiking Feo [ ]$30.00 Filing Fec & D $55.00 Filing Fee & [[] $60.00 Filing Fec, ety I s
Certificate of Status Certificd Copy Certificatc of Sas & i) :._g f‘{i‘
(additional copy is cnclosed) Certified Copy -;"f; =7 ' em
(sdditional copy is enclosed); =0 (A e
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MAILING ADDRESS: STREET/COURIER ADDRESS: =5 . e
Registration Section Registration Section T
Division of Corporations Division of Corporations
Clifton Buflding
2661 Executive Center Circle

F.0. Box 6327

Tallahassee, FL 32314
Tallahasses FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Esquenaz ,Dolinsly & Udainsten,c.C.C
~ v L

(Present Name)
(A Florida Limited Liabilify Company)

FIRST:  The Articles of Orgapigation were, fil - @ and assigned
document tumber _ @ 05.2 / /
SECOND: This amendment is submitted i amend the following:

Nome of Company Ho.
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The Leao | Defense Group, L.L.C.
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e P10 2007
Signature of a member or aummim@&%%ﬂ
Chanel Dolin sl‘/u‘p

Typed of printed name of signee

Filing Fee: $25.00



