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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (‘}de?l ];msummcg Servces } Z,K C
(Name of Limited Liability Company)(éﬂ - ﬁgﬁﬁ Iy [ﬂ ¢ D

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concemning this matter to:

Sean Wlliarms

(Contact Person)

Cr?lﬂ//f/ Lfn;umﬂsc §@/wcf‘5

(Firm/Company)

3l _E (2 5Y)-H

(Address)

labelpnd . FC 33813

(City/State and Zip Code)

For further information concerning this matter, please call:

jfdm M}///ﬁ/}?j 2R3 ) KOE-L0/2 7 /0]

{(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
[X]325 Filing Fee []955 Filing Fee &
Certified Copy
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

CR2E079 (5/06)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cl-"adal Incurance S@rurces , LLC

. (Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization weye filed on, f;) } ’3 ) O} and assigned
document number £ @1 t ;Z Q AEILOP!

SECOND: ﬂhis amendment is submitted to amend the following:

ri-.c,\e S s amended lo/\/ da]e%ng Beona Buceck

as o /)%maﬂnf nbey .

S[)/')QVLHLUJ'I/M ;,.u////){ ﬁsep% 4 )/,(KCO L0 /Wf) 0‘/

Beians Pucshk

‘%M}; /4 l//co g ﬂ//w 39

03] E CE_SH-F

lobelard  FL 335/3

Dated 7/ /0 007

Vg =T~

/ SlgWﬁ fnerdber-of authorized representative of a member

xqf/-}l\) R [/\)!LLU\-M(

Typed or printed name of signee

Filing Fee: $25.00
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