— LoToooooouyq

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckur  [Jwar ] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WHLURRTAR AR

900110911229

o |

1041

1031004 ##30.00

VAIN0T4 “J3SSYHY 1YL
ALV1S 40 117134038

€S:0iHY 81 13040

aanid




g _ COVER LETTER

. + .

TO: Registration Section
Division of Corporations

SUBJECT: F*a:u\-& P hcgg_\c}x Mg\gt,rg [

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

(Name of Person)

Medn S o o\ AN sers S

(Firm/Company)

G bgqq\cxs &, O Tleoe

(Address) X

Coma) cedNas T BEATA

(City/State and Zip Code)

For further information concemning this matter, please cail:

Q_p\\\ Mo < - it (_S0S )

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

Enclosed is a check for the followin ount:

[[]525.00 Filing Fee $30.00 Filing Fee & [[] $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy

-\G

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 . Cliftor Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION FILED

‘ OF 070CT 18 AMI0: 53

TSECR[TM\!’ OF STAT
Ma &(Lox N M.K(_\A N}\)\S » A&_&_@EE FLOR'DA

(Present Name)
(A Florida Limited Llablllty Company)

FIRST:  The Articles of Organization were filed on m .2 ,‘ZSSC;—’ and assigned
document number _Lﬂlgil#_“gﬁ_\)‘iﬂ

SECOND: This amendment is submitted to amend the following:

A
R A .S GocSiaksa \
fo Bow WARQR
(o) edhas FL ZBN

Dated o \\\7 , e

7/

Signature of ' member or WCMC of a member
Rolirerd e, Mes

T¥ped or printed name of signee

Filing Fee: $25.00




