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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: iy Lﬁﬁ/é‘ ~Deepppy £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:

ﬁﬁﬂm/ Loz

{Name of Person)
ﬁ; Lochs - Oz oy e
(Firm/Company} ~
L) poery Cbowis (e
{Addressy

Cﬂﬂé@g}ﬁ . Feotiotr 32897

C:ty!Statc and Zip Code)

For further information concerning this matter, please call:

Botsy puoer a7 U3 497

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

Enclogett is & check for the following amount;

$25.06 Filing Fee {71530.00 Filing Fee & [C3$55.00 Filing Fee & [CIs60.00 Filing Fee,
Certificate 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 Carporations Division of Corporations
P.O. Box 6327 "~ Clifion Building
Tallghassee, FL 32314 2661 Executive Center Circle

Talahassee, FL 32301



ARTICLES OF AMENDMENT :
TO FILED

ARTICLES OF ORGANIZATION

SECRE [ aicy o 5T
o - TALLAASSEE, FL opio
[He Lopps-Ccawp, LLC |
(Present Name}
(A Florida Limited Liability Company)

. & ‘3‘
R gt

"
-y bt
. .

FIRST:  The Articles of Organization were filed on ;’:/3 ‘?/ a4 and assigned
document number £~ 870000 //2/

SECOND: This amendment is submitied to amend the following:
(1) misvEe  Banos speit fenitricll Bé £ £6mgst
Reghze  THor 0 120/ Bviphinéd 11060867
(2D Menm) micat <tial ligves vl Be 7 Pisnssr
EoTlot  JHAN B Daosng m5ns8st
(3 Tyt Oprsss sr Tof Latbs -~ Ol Ll
Ghlat  flanooll) SBE 49 pEry Ko € HvEaE
Dipen , Feokipe 3289

Dated Z? ,2957 . ) ) )

Sigrafur® of a member or authorzed rcpmseﬁtative of 2 member

/&,’?ﬁw QW,C
Typed

or printed same of signee

Filing Fee: $25.00



