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COVER LETTER

3

TO:  Registration Section

Division of Corporations
SURJECT: L7 CoprT e L L
{Name of Limited Liabjlity Company)
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following
Micholds A4l
(Mame of Person)
AT a7 ey LIS
(Fiony/Company)

St h /Q{ﬁga) e de v

A NY)

ﬁA/ v £ 77, AL NP A a4
(City/State and Zip Code)

For further information concerning this matter, please call:

w288 ) WIS LY¥YPT -,

't wfz{ ldr /é//? leir =
{Name of Person) {Area Code & Daytime Telephone Number) Q‘r =
P oy =
m=m S
L =
Enclosed is 2 check for the following amount; _:_:;:‘; P
@’fzs.oa Filing Fee [T]$30.00 Filing Fee & []$55.00 Filing Fee & $60.00 Filing | Feé ==
Certificate of Status Certified Copy ertificate of Sta!ﬂ!g_&; =
{additionai copy is enclosed) Certified Copy I
(additional copy 1% euclose_{)_
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comporations
P.0, Box 6327 Clifion Building
2661 Execntive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A7 CobsT  Fo ce [ LC

(A Floride Limited anbritty Companyy

FIRST:  The Articles of Organization were filedon _¢2 / / S/ / a7 and assigned
document number __L & P QI FS

SECOND: This amendment is submitted to amend the following:
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VV/MB{LV 33/ 7 giapl Lt Inide
E/fgy d/l; . A FRIY s /7/—/" e
771/‘;: L L E /Z&;/sz‘ = bt de s’///ﬂé[a/
AT 2 e 7;;1/;/‘ P

“ig :;g
,_...l{l}r =
s =
i3y o
- onnnd o=t
> —
N B
Ti: =
e o=
b 2 o 2
Dated o 5 s M? . . i D
’ :’:“-‘-a -
P ey

AR A

‘Signature of 4 member or authorized representative of a member

MNichalys 7L ir

"Typed or printed name of signec

Filing Fee: 525.00
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