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COVER LETTER
TO:

Registration Section
Division of Corporations

suBECT: __(INE SO ULCE BUS//\/ESS SoLuJ—mn.)S L NG

(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:

Rarpapa Cyuam AN

(NameofPérson)
ONE Spuece :&4,5 INESS S)OLu'bp JS LL
(Firm/Company)

4302 HNotlywmd Blup . Svi7€ 248
«J (Address)
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(City/Siate and Zip Code)
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For further information concerning this matter, please call: %}:} oo
e
Pt T
2 =
_Paepaes Gusran/ at - - s Z
(Name of Person) (Area Code & Daytime Telephone Number) :Ug -
oM o
Enclpsed is a check for the following amount:
[G{;S.OO Filing Fee [[1$30.00 Filing Fee & [T1$55.00 Filing Fee & [CJ$60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) 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 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
|

Present Name)
(A Florida Limited Liability Company)

ANE  Sovect 3U§IAJESS 301.04’/0&)3 LCC
|

FIRST:  The Articles of Organization were filed on - - and assigned
document number 0 qu_,
‘ SECOND: This amendment is submiited to amend the following:
|
|

New> address &)

&3!5’11'0140/ aqich arfol)u/)/\ (".lfzamc(;,l
BacpseAd £ Gusman

42302 Ha LLywooD RBlvD

248 .
- =3
/JnLLL/zU()OA , FLaomuDA 3303 2R =
/ 7 LE;":TJ “ -1
L - =
=5 @ o
e W
-1_%2‘ =
e T
%:E‘ P
=
Dated__ Liude, 10 05
J
Signature of a member or authorized representative of a member
Buesara G Cussgans
Typed or printed name of signee

Filing Fee: $25.00



