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. * COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: /4/7( 61‘??0?; Ve 0@;;11‘3 £ &J‘olwﬁaﬂ L L LC

{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:

/4f‘ ve '_I{f\/fz\s"xtrom

{MName of Person}

Abbecnative Dispute Remlatin ,cec

(Firm/Company)

200 E_ South Tt., UpS 023

{Address)

Orlands , 72 3280/

{City/State and Zip Code)

=

For further information concerning this matter, please call:

HArve Wikstromn 447538~ 5509

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

Enclosed is a check for the following amount:

g $25.00 Filing Fee 183000 Filing Fec & 385500 Filing Fec & ) [1$60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

{additional copy is enclosed) Centified Copy

{additional copy is enclosed)

MAILING ADDRESS:; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 _ Clifton Building

Tallahassee, FL 32314 2661 Executive Center Clrcle

Tallahassee, FL 312301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
/4/‘/'81”}09&‘,/’;1/6 &/J;fn*fe Ff){o/ﬂﬁaﬁ

Present Name) B
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on / 3

’Lfg 07 . and assigned
document number £, O ZOAI0I 7218 . B

SECOND: This amendment is submitted to amend the following:

f&y@ca Yok sTorlwith LW oTRom
diue 4o a {'};Lf?/ checical errer.

@ Hdd o ne1w menber auder Mo

gﬁ’}/ﬁ?ﬁ!ﬁ/@’ Dedni?
ZiHe vill be  MERN _
7 Clawdin, Sovron
v .0. Box 421729 " ,
" Kissimmee, FL 3472 "

.
3‘3

A

£

i

Dated g 0(}1{'0651’ ,2-0&7 )

a,a,wiff

Signature of & member or authorized representative of a member

/4]”)/6 /4 W’%J‘%f’am

Typed or printed name of signee
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Filing Fee: $25.00



