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COVER LETTER

3

TO: Registration Section
Division of Corporations

T[DV d A Co F CO/’)V)-QC%O/M \.C

SUBJECT:
(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:

Thtme s de//

(Naméof Pérson) ™~ T

F/Oﬂ‘dlé @0 1? valhaehon \l(

(Firm/Company)

DUO0Y N e |\ e €4 bldy W2

(Address)

’Tumgh Clp 23670

(City/State and Zip Code)

:‘"-I
o P~y
=
=
—)

For further information concerning this matter, please call: ; 5
93 292-8 BEE
at(

Tawes_Be|)
(Area Code & Daytime Telepho L 1ber}0

43714

(Name of Person)
'11 s

Co U

:ug %?

C’m
CIs600 ang?Ee.
Certificate of Status &
Certificd Copy
(a ditional copy is enclosed}

X urs

STREET/COURIER ADDRESS:

Enclgsed is a check for the following amount:

$25.00 Filing Fee  [_J$30.00 Filing Fee &
Certificate of Status

[J$55.00 Filing Fee &
Certificd Copy
(addmonal copy is enclosed )

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations . Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

w\J\\A Co)F Convection

(Prcsent Name)
(A Florida leltcd Liability Company)

Evad -

FIRST: The Articles of Organization were filed on O/ b%\ OW and assigned
document number \ LO } 00T 1 & Og '3

SECOND: This amendment is submitted to amend the following:
) VP otk

Qlas e qu\& AV KG\O\

COYO me g O\u\u, P\/J i lds
OW,E\(Am}r

_%LJ— Em< Be 1
%;,‘—m

THMES BEll - ResiDENT - IN £5
JEFF KAPLEN - YICE PRESIDENT=_OGE

I 16g

a37i4

Mo
—.;""n
gm
ey
Srn

1
9 @ bE Y

v

Dated 1(\’5\ by

Signature yﬁnember or authorized representative of a member

jo\ WAY2D) 81&

Typed or printed name of signee

Filing Fee: 325.00



