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TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: @\(DO)( Gou? U

{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:

WML GUEL De  GRAGLA

(Name of Person)

Dox. GRUe LLC

For further information concerning this matter, please call:

AMIGUEL DR RACA

{Name of Person)

(Firm/Company)
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Enclosed is a check for the following amount:

M $25.00 Filing Fee []$30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS;:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

(Area Code & Daytime Telephone Number)

J555.00 Filing Fee &

[C1560.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifton Building

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

~OF .
Qooy R ouP LLc

{Present Name)
(A Florida Limited Liability Company)
FIRST:

document number L

Q20 :

The Articles of Organization were filed on_O2 {22.{ 7003
03100 252
SECOND: This amendment is submitted to amend the following:

=
b A e )
and assigned %‘i éﬂ%ﬁ_
> 9%
o %e°
Hoo  MMAGE [MEMBER  DrTAl "
L, MGUEL DE GRACH _TIILE  WGR
14954 5w O™ WA sl T 3»\44
Z. TTQVADO T ALLO -

TITLE . MER
29 5w zow* poe . RemppOKE Rwss TL 33029

Q.-

2 JoAw BDATIeTA THLE © uUeR

94T vw &M T 482 | Wy TL 331206
AUDER 200 REC DAUDEZ

GA05 vwW T OVTAIUWESITAO BlUn ABT 203
MUAL L D 2
Dated -AUGOEST | @h‘* , 200+
@ Q\ér \ b
Signature of a er or authorized représentative of a member
MGOUEL. DE GRACIA
Typed or printed name of signee

Filing Fee: $25.00



