~ (5100003632¢

(Reguestor's Name)

(Address)

(Address)

(C-:r*wStateIZiplPhone #

[] Pekur ] war [] mai

(Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAANAMAINI

300098743523

05/01/00--01029--014

*#50, (0
Do 2

e -~

AT

P Ay exspm
=T e 11
F e
e 3'-'" 1 .
[F 1 \
/o< R

i o7
e g
- T Wﬂi
=N . N,

o Y

DI o
oo




T

- COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: LQ)O ) [&WIQC&DI 42958 //L C/

(Name of Limited Llabtllty (%mp’any)

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

Please return all correspondence concerning this matter to the following

Leonarol  Thurrows T

{Name of Person)

Leo's L(&mesmomn LG

(Fu-m/ ompany
- . .
[~ r. !
230 SE 1t | ane
(Address)
ﬂb\\ww . 3440 o
(City/State and Zip Code) s oD
M=
mE =
For further information concerning this matter, please call: fr,-'. —
E—
LQOV\CLV'DP Emllfrou}o [C at('ﬁg}' y_2le(e - Ce‘/‘/f’ =
(Name of Person) (Area Code & Daytime Telephone Number)n 3
:)3?_”’% :
Enclosed is a check for the following amount: ’
D$25.00 Filing Fee [[]$30.00 Filing Fee & D $55.00 Filing Fee & Mﬁling Fee,
Certificate of Status Certified Copy crtificate 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 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L o's LaVLoééccuo na . LLC

Present
(A Florida lelted Lia

Ilty Company)

FIRST:

The Articles of Organization were filed on 77 ;—( "/07
document number L 0 Z 010610, 393 2P

{ and assigned
SECOND: This amendment is submitted to amend the following

add o ar%fc/e/ﬁ’--

M & —

|_eovnd Pwrows TL =
5980 85 ) xltic |anre ";E
Belleviuw, F7. 34400 42

Dated@ {D//l JJQ ;-(0%

, 200

S e 77:‘
4

Signature of a member or authorized reprSentative of a member

l Qomrom ?J\,mes’tt

Typed or printed name of signee

Filing Fee: $25,00
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