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COVER LETTER

TO:  Registration Section
Division of Corporations

[y

s

SUBJECT: '(k»"l‘-} Bﬁﬁj_fv ci;n";ﬂzL

v

(Name/f Limited Liability/Company)

The enctosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concering this matter to the following:

NaRiola ALcnls

{MName of Person}

Sk!/\} Bgﬁ(}?[y @ﬁ,‘ﬁ/;/c;m_ ﬂéﬁd 7

{Fi{meempany)

RAlED N )G

ﬂutﬁxu(

{Address)
/7?7 f‘ /Q ﬁ?)r}

([Lorida 3D/yz

{City/State and Zip Code)

For further information concerning this matter, please call:

MQ&'&fﬁ Alealo” 4 J86 , 547 57 FG

{Name of Parson)

{Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

[]$25.00 Fiting Foe /gsse.oa Fiting Fee & [ ] $55.00 Filing Fee &
Certificate of Status Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Ciifton Building

Tatlahassee, FL 32314

l; $60.00 Filing Fee,
ertificate of Status &

Certified Copy
{additional copy is enclosed)

2661 Executive Center Circle
Taltahassee, FL 32301

ng:L Wi 61 €3340



ARTICLES OF AMENDMENT

. TO
. ARTICLES OF ORGANIZATION
. OF
Lg/(f/u’ @fzﬁ U’é}/ mC(/L"J" cve L
FESEN: ame

{A Florida Limited Liabiliey Company)

FIRST:  The Articles of Orpanization were filed on J"’_Z Y~ 2007  and assigned

document number £ & 70 CreOF2rE

SECOND: This amendment is submifted to amend the following:

24/? ft‘CZQ ]E?ﬂxﬁdﬂfh?{f’) o ﬁ)’)—gd.nf?i_‘u;z /1 éu(;) -

77 7e L /!/4”;;@_ i af /4 g&e/\r__&‘
o B “ P :
/’)’)G@ _ /Wﬁ rRiela Alcn La2

_ BE2C SU) £ strenar
__ _ Wisnal, Flokide, 33/3F

961 W

Dated /{ﬂ—é/;u/o,«—/u (3, Roo/ .

SignaftugsoF a nvember Or authiorized represeniative of a member

S omela S en C@

Typed or prinfed name of signee

Fiing Fee: 325.00



