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.+~ COVER LETTER
TO: Registration Section
Division of Carporations

SUBJECT: H D YO\ V\.)ﬂ‘ o LL (/

(Name of Limited Liability Company)

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

Pease return all correspondence concerning this matter to the following:

| -t

Howm Ph Do 2 o

(NzlmlAO!'lt’)CS;m) m @ rg% ;};

RO  Solwhiong WC 7% o

. (Firm/Company} :Sa ;

ol &2 -‘:-'.'

NI0Y frevor Gh 2
(Address) gh,l

(City/State and Zip Code)

For further information concerning this matter, please call:

at ( )
(Area Code & Daytime Telephone Number)

(Name ol Person)

Enclosed is a check for the following amount:
2 $£25.00 Filing Fee 03$30.00 Filing Fee &

0O$55.00 Filing Fee &
Certificate of Status

Certificd Copy
{additional copy is enclosed)

860.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is encloscd)

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
Tatlahassee, FL 32301
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Dated

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
! i
LD Solubtows (LG
(Present Name) —
(A Florida Limited Liability Company) ?_%Q‘ g
. - &
27 %
g ~
i o
22
, / Mo R
FIRST: The Articles of Organization were filed on 4“92 -j ~od O 07 ~__and assigned j—; 4
document number 2. 07 0000 Wk Pt
y £ 27, o
SECOND: This amendment is submitted to amend the following: ‘ grﬂ
T dow Phwoe Domey  Choverd

o
AT HQ SO\WHWG U/CU To
Cop kol _Color SolutiOnd  (LLC

Mol 1Y

1008

ZX?%i /Do)
” Sigfature of a member or au

thorj

&Aemative ofa men-1ber
/‘/Ot(& Doy A4

Typed or pr\in}d name of signee

Filing Fee: $25.00
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