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COVER LETTER

TO:  Regisratdn Section
Division of Corporations

SUBTECT: _Q B L. Wesemont (eoue LLO

{Name of Limited Liability Company)

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

Please rerurn all correspondence concerning this matter io the following:

Suﬁ,‘tﬂm& e \ueks

{Name of Person}

Somd L. wiwesment Group Lo
{Firm/Company)

loygs  Celecian ST
{Addrcss)

welbinglon FL., 201y

(City/Sate and Zip Code)

For further information concerning this mater, please call;

-~
Swewrwy,  Lewste a Gl (2027730
{Arca Code & Daytime Telephone Number)

(Mame of Pezson)

Enclosed is a check for the following amount:

$25.00 Filing Fec DSSB.GQ Filing Fee & D $55.00 Filing Fee & 560,490 Filing Fee,
' Certificate of Stmtuy Certified Copy ificate of Status &
{additiona! copy 15 cnclosed) Certificd Capy
tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele
Tallahassee, FL 32301
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C ARTICLES OF AMENDMENT
W TO
ARTICLES OF ORGANIZATION
OF

Samd L plestment (rrovp LAQ

. {Present Name)
{A Florida Lumited Liability Company)

docurment number - i

FIRST:  The Artcles of Organization were filed on gg_,n 2AIEN & lef and assigned

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

j . N ]

Sigoature of 2 member or authonzed representative of 3 memoer

_é‘.—.‘&xmn m

13 v “lyped or printed name of signee
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Flilng Fee: $25.00 -
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M&ww Depl@ruing
m_ i < t
S amd L. nivdedtmed  (>rosp L LE.
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