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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (DCUFU— Qeqaﬂ L{W CBD_/@Z LLC

(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:

7%% RICIA Z%a /do

(Name of Person)

Qﬂ& /eroa,Q Ypeht Cewrter.

(FlrmlCompan))

924 Do Frado Blud

{Address)

Od_qu, Corel FL 33959

(City/State and Zip Code)

For further information concerning this matter, please call: E.'
m
N/ Baldn - 73%3 55
ATRICIA 854 (@357 R ZF
(Name of Person) : {Area Code & Daytime Telephone Nurnb(-:r)“i
m a‘\
=<
Mo
—
Enclosed is a check for the following amount: e
. Q =
ﬁ\szs.oo Filing Fee [CIs30.00 Filing Fee & [J555.00 Filing Fee & [%60.00 Fllmg Feel
Certificate of Status Certified 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.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL. 32301

00 :1THY L-90Y 1002



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CZJE.}&7d£H%(}ﬁ“(éAH€@ LIC

Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on }?ijwa@ [ 9 ZOOYand assigned
document number L 0 2 08D 18 ZE{&

SECOND:; This

t is submitted to amend the following:

eMOU, ﬂkuu@m&i/“ﬁ%&ﬁz.
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Cage Conod) FL_ 33990 =
fg = 1
==
C;ég%ig ﬂ{&Axuwﬁ,/ﬂﬁﬁﬁéz. 25
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fﬁﬂ@cu}tga/ﬂb
G4 Delnodo Blid.

Cape Corad , FL 33990
Dated A'\Jal\)5+ {

, 3007 .
ngéézx,/
/ Signature of a memE"r or aut 1zed representative of a member

&%b@af' asaﬁﬁﬁ

Typed or prmted name of siénee

Filing Fee: $25.00




