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. ' * COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EXG@\ A“k‘l‘o %TDLQ—ré, LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matier to the following:

(Buerlne Tasynin

{Name of Person)

Zxoel puslo Brokers UL

(Firm/Company)

YO &py 45|

{Address)

Winder Baven &L 3286

(City/State and Zip Code}

For further information concerning this matter, please call:

G L\@F{lr‘\@ (SG\SW\ )\Y\ at (L}D'h Sl %555_

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

Enclosed is a check for the following amount:

E $25.00 Filing Fee [[1$30.00 Filing Fee & [C1$55.00 Filing Fee & {1$60.00 Filing Fee,
Certificate of Status Centified 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 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

Zxcel

OF

Auto Brorers (LE

(Present Name)

(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were fjled on 4"7’(9 DO—Z and assigned
document number O

SECOND: This amendme:nl is s itt%d th- emcnd the following:
Qma%ﬁ_&h{mfgﬂ hddress Yo
Q%5 untd apreel dyl,

\Win¥r Haven, EC 22830

Remove 4he Eollowing Manager:

U .
Ronel Dosmun

0. Por UBS

Wintey Rainen, ELCIDEES

ouea (PLOREr 24 2007 )
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Filing Fee: $25.00



