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TO:  Registration Section
Division of Corporations

‘ ' COVER LETTER

(Name of Limited Liability Company)

sumcr(PF\d{L r\namoua( MO([C_QWLIFB LL(L

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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(Name of Person)

(Firm/Company)
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(Address)

Wiater Yok 8 32799

(City/State anll Zip Code)

For further information concerning this matter, please call:
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{Name of Person)

Enclosed is a check for the following amount:

[]s25.00¥iling Fee 0.00 Filing Fee &
Centificate of Status

MAILING ADDRESS;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL, 32314
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$55.00 Filing Fee & $60.00 Filing Fce'—’ PR
Certified Copy ertificate of Statiis &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Taltahassce, FL 32301
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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJIECT:

{(Name of Limited Lisbility Comparny}

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the: following:

\Jmep( (\rom

(Name of[’etson) ) .
rpf Ve {:\ﬂ@r\(’\o._( Madcet v’\oj
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(City/Statc and Zip Code) 92O
For further information concerning this matter, please call: c:
('hﬂﬁi‘lﬁe k*l(ggh!%?mﬁ@ Yo7 p
(Name of Person) (Arca Code & Daytime Telephone Num oo
2

Enclosed is a check for the following amount:

[T]525.00 Fiting Fee 130 oof?“nlm r;osc &
Certificate of Status

MAILING ADDRESS:
Registration Section
Davision of Corporations
P.O. Box 6327
Tallahasses, FL 32314

$55.00 Filing Fec & 3$60.00 Filing Fee,
Certified Copy crtificate of Status &

(additional copy is cnclosed) Certified Copy
{ndditional copy is enclosed)

STREET/CQOURIER ADDRESS:
Registration Section

Drivision of Corpotations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

@\dg_ 'FL{U(\CAG_( %QC}( bP‘{‘tﬂﬁ

(A Florida lelted Llab1l1ty Copany)

FIRST: The-Articlw of Organization were filed on __Cg \ ) \'\ \ O and assigned
. dogument number e ' .
SECONYD: This amendment i is submitted to amend the following: Lee ‘ch / ' 2
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ARTICLES OF AMENDMENT

TO = :
ARTICLES OF ORGANIZATION
OF

(Present Name)
(A Florida lelted Llablhty Company)

(Pr \Ole (\r\cmc\od NMacket mjcj e

FII'IST The Articles of Organization were filed on 52 \ 14 lo% and assigned
documemnumberi cwla's'we w IV
SECOND: This amendment is submitted to amend the following:
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