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COVER LETTER

TO: Registration Section
Division of Corporations

;UMCT Tk ﬁﬁ’?‘ é'/éw/s ﬁ&/ Co.

(Name of Limited Liability Company)
Dear Sir or Madam: @W a W

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/4’/@55&/!%@ e

(Name of Person)

"o Ar7 Bgns

(Firm/Company)

LBoe. Wesl Phacen ST

(Address) 4

M.,‘amxf, L B3144

(City/State and Zip Code)

For further information concerning this matter, please call )
B05) 200 - U375
Mardern A0 /774'7'0 W80y 256635 2.

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

19$25 Filing Fee [_] $55 Filing Fee & Certified Copy

INHQ 1R /R/045)



i
ARTICLES OF AMENDMENT M E D
TO 070ec ¢ e
ARTICLES OF ORGANIZATION  Sccirp . ‘0
OF LLAHASSE&%SO%E
Sl Anl” < lenls LI &3
ame

(A Florida lellcd Llabllny Company)

FIRST: The Articles ofOrgamzatlon were ﬁlcd on (’);}//D ;Z‘/@ﬁﬂ Z‘md assigned

document number

SECOND: This amendment is submitted to amend the following:

4/6}65/ ;de AR aml?ao//yéa/
25 2 WM ermloer OF-
Thes L@ y 4

/44 of Abrre 200 7 Hreswe] Thoerg
& gt DZO/HM_ Hesnh A DF
Tnfe—ArT g/%ﬂs

Dated E&& /9 . %91.

%

/ Stgnaye' a mem}:ér or authorized representative of a member

/C/%/»é/ Meonls)

Typed or printed name of signee/




