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. COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: D‘LM i)fo[)us.\r.ef On e Z-Z C

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Pieaise return all correspondence concerning this matter to the following:

Meded S Ve 7.

(Name of Person)

AL S DL I

(Firm/Company)

g1 Nw 49" sk

(Address)

YL VL 93309

. (City/State pm Zip Code)

For further information concerning this matter, please call:

MJ(p Q}ﬂ'( at( 954) 734 0962

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

Enclosed is a check for the following amount:

sts.oo Filing Fee [1$30.00 Fiting Fee & [1855.00 Filing Fee & [71$60.00 Fiting Fee,
Certificate of Status Centified 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.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



. ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION 07OV 26 PM 3: 0§
OF

9-1»(”5 Qrobp:}lics Oﬂe Z'C

{Present Name)
(A Florida Limited Liability Company)

SECRETARY 0F STAT
TALLARASSE FLORIDA

3/13) a0a7

FIRST:  The Articles of Organization were filed on e and assigned
document number aZO 70000 [, A

SECOND:; This amendment is submitted to amend the following;

C\"\a""i@ TL\Q Neme S:f‘om p+ers Pf'c»Der}‘eS Ghe LLC
1o Pefers Tosumnce Bdjudding , LU

(\"‘"'9@ AH ﬂéfeﬁe% Pf nc,oa\ 5 “\q. , < ch Aar‘b mﬁ’ﬁ

_ﬁrom L'g NL«) L’?n) L«)Qﬁ
Df’ef‘:,'o.h Bt’qc\\ S:)- 3344 LS

To . 461 NW 49™ st T
‘:f LQ(.:BP-'TC—E\P’[FL, ?§309 US

Dated H/&O!Qq

H

Signature of a member or authorized representative of a member

M.'Jr{o pe‘)léfi

Typed or printed name of s1gnee

Filing Fee: $25,00 |



