(I_?equestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

|:| WAIT [ maw

[] pex-up

(§usiness Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Dp

ARV

500109449865

2970701028021 #30, 0]
-y
Ben o
£R 3
>x 0
o wl -0
I —i
m —
x
e ™~
M =g
2. =
5 ®
—_d N
N
> on

Office Use Only




“~

COVER LETTER

TO:  Registration Section
Division of Corporations

someers ALL BBOT ZHSUATION ¢ INIRE LK. 2.

(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;

{Name of Person)

- Cvpgees B THckSo)

JHL RBIUT /U S r7on) ‘(ﬁ Morve LL.C .

737 AAKE FEVEVAE DR

ST RBuwusrive, FL 32052
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‘For further information concerning this matter, please call:

W S0q  T04-775%

(Area Code & Daytime Telephone Number)

Carppce  JAcksir/

{Name of Person)

Enclosed is a check for the following uitt:
30.00 Filing Fee &
Certificate of Status

[T $25.00 Filing Fee

MAILING ADDRESS:
Registration Section *
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

[T1$55.00 Filing Fee & [1560.00 Filing Fee,
Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301



" ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF ‘

ALl ABIUT THSULAT7IN ¢ MOLE AL

{Present Name)
{A Florida Limited Llabmty Company)

| eSsedive 498 4
FIRST:  The Articles of Organization were filed on 3 /f?/ Z? o0 7 and assigned ;w

document number __ £ 2 7 0000 303/ .2 . Em §
3>
SECOND: This amendment is submitted to amend the following: £ @ :iiﬂ
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5993 Paaren )49#;/ Dr
Je cdeUa///e./ FL 3224

Dated 407057 X;l, ﬁ?&i

iZed representative of a member

Cavvace L Tacksod

Typed or printed name of signee

Filing Fee: $25.00



