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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ﬁéﬂ’e}»’ﬂ)% LitoUSINE  LLC

UCName of Limited Liability Company)

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

Please retum all correspondence conceming, this matter to the following;

MU A /%ﬂu%bubé‘?,

(Name of Person)

64@/ %/zﬂﬂ(s/y& Ll

T

(Firm/Company}
F2YS N2 vl ConiZeT
(Address)
o forr icttery /2 346SS
(City/State and £ip Codc)

For further information concerming this matter, please call:

LI AN A TDer o 72T Y22~4Ll S

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

Enclosed is a check for the following amount:

m/SZS.OO Filing Fee D$30 00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Centificate of Status Centified Copy rificate of Stains &
(additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Dated

TO
ARTICLES OF ORGANIZATION

OF
ﬁﬂfy} 70 (5 L

ARTICLES OF AMENDMENT

MU S E  [LE
(Present Name}
(A Florida Limited Liability Company)
FIRST:

The Articles of Organization were filedon ___
document number /.0 70000 R 8 F (p 2.

3l lo7
SECOND: This amendment is submitted to amend the following;

/.

and assigned

Flsnss enco) & TEMWN  FrkaoDisz.

AS e&sTvREY AGE T 60/0 THIS cmuﬂf—;—zu%,

2 ALERSE Su BT witeAm e e

A5 (UG STaedeD AT o) TS ConeFrariy
[74

3 PLEASE femops TEn i fayl- oAV DE
AS METL DU THIS apt Paril)
1%

i ¥ zov7

0}

Signature 814 membeg/or authonzed representative of a member

L) A P i/ E 2.

Typed or printed name of signee

Filing Fee: $25.00



