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’ - COVER LETTER : y

TO:  Registration Section
Division of Corporations

SUBJECT: A/ﬁ i’/ S /A éﬁ éZ’ﬁ L £ STHTL 'Qtfgz/é&"s/ Ll C_

{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:

{Name of Person)

Jshrag < Kawlle ¢ 24 JA

(Firm/Company)
00y 1/ shth Sk .
(Address)

FarpPA FL 33007

" (City/State and Zip Code)

For further information conceming this matter, please call:

JsuriA S KAl o F8 177 GlyZ

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee l:]$30.00 Filing Fee & [:I $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclesed) Certified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallzhassee, FL. 32314 2661 Executive Center Circle

Taflahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAYSTHl Lear rsratie Scpuicss, LL

(Present Name)
(A Florida erlted Liability Company)

FIRST:  The Articles of Organjzation were filed op / L’l ‘// 2ol and assigned
document number 14/4/72/40] ﬁ ,ZQ@

SECOND: This amendment is submitted to amend the following;
Hrdic le 9 I amacemeid T should recd af fllows:
T he gﬁwlﬂ/mﬂ/ S hall be /mﬂgﬂe/éy 4 _manager
00 Manig ;e;/(st a,u,un,/ﬁnca with rei’ﬁ/d Ams M/oﬂ/cu/
bIJ_-//’Lf mgmbic () for %/I&LVM”M%U?!&J 0 [ the A)w_mu.ﬁ tndl
aLlins of fhe leﬂ’f’“/ These rewilihins may Galiiv
am/ ﬂn//:):ms A’" Huc ey /4,[;#/19&14 6/ Mmaéx;fgmﬁ ollbe
ﬂgﬁﬂ_l_rﬁ o f the @jémf No ) incCeasisden fwﬁr (& o
lhese Arbicks o / df ﬁﬁm?ﬁ/mf// The namesclall Sicc

MﬂHlLﬂfk(S)j//lu /s/mq_ N serit £¢ mfhﬁjg{)/j/rrc

L/ﬁﬂ yé /’ n iff"ﬁﬁwéllﬂr s A /)KL/ V2 6{9[ /thb‘f b)

yic - 5//]’,,,,1.//;7? IManidgys: M ohmad 152550 lieq |

Dated ‘\—«QW ;}(/0/) 5 A SO\‘"\\’\Uf\ Q Q_Q -Q.
Wi \\f{obc Ay 2552y Swadl B Y Same as Y Prmuifat e v
Yo Comde
4
Signature of a member or authorized representative of a member =
=w»
/ m
/ ABDAL aoue DauS 32
/7 Typed or printed name of signee ;i—g
Cf
Y ;:_,_..'

; b
fi o, 4G

Filing Fee: $25.00
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