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COVER LETTER

TO:  Registration Section

Division of Corporations

suBJECT: __ R TAho W T C_DL(,é“C?_/'c.)pS Ll

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

EMR o HISTRURR(

(Name of Person) —a--‘l @"‘L‘,

= 2A
RITA MOKT CollfcT(ods +FL& i ?F:‘.li\
(Firm/Company) . %Q‘Q
Z 24
2125 BlScarpe BewD. STE 580 = zZ
(Address) e =
(¥~ BT

MHIAM  FL 33(37F
4 (City/State and Zip Code)

For further information concetning this matter, please call:

e o STt

¢ 306 )} 57 OEE0

(Name of Person)

Enclosed is a check for the following amount:

[]525.00 Filing Fee [T]$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

ﬁss.m Filing Fee &

{Area Code & Daytime Telephone Number)}

$60.00 Filing Fee,
Certified Copy entificate of Status &
{additional copy is enclosed) Certified Copy

{(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
. - Z .,
RITAHONTI CoLcE T iong o, T
(=X
_ (Present Name) o Eawn
(A Florida Limited Liability Company) P2 Q"‘%}_/@
% 2D
% B
(i
FIRST:  The Articles of Organization were filed on JA r [ ?, o0 and assigned >

Cd

document number _Z. © F & S65

SECOND: This amendment is submitted to amend the following:
RT. T 2 The b Uil CoNDol Lic

ART, Y W\Meg\‘%&\ﬁb&um :

l)é«e-&h,l EPNUto HSTRLRR! DI FRISINEA

2(25 Bischprse Beyp 4 £PO Higpy B INPE

2) (K& Q.H) SXevieo HART(LI

LIS BIScAYIL Revd FH8CO Miary FL 33>

' 3) (m éRH) DAMELA PSLe{cc(oTTT]
2125 _B\scAYlS Bevo = K&o IMIANy Fc D2

Dated "f/ /-P// 2252 :

er-Or authorized representative of a member

ErNMCo FIsTO 2y
Typed or printed name of signee

Filing Fee: $25.00



