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65/21/28687 @3:33 850-245-6030

COVER LETTER

TO:  Registration Section
Division of Corporations

THE DiFFErzpcE I ARing

(Name of Limited Ligbility Company)

SUBJECT:

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

Please return ali corregpondance concerning this matter ta the following:

Hfhet( LimeE 8&“?‘%‘}2/% @oﬁwﬁ

{Name of Permon)
H/\Q AAS,CQ-(LQV\CL_ Ty CPRINE—
{Fitm/Compuny)
‘P. 0. LRox C 535
(Address)
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N MiAM F 332 6 =1
(Ciity/State and Zip Code) R
S i

For further information conceming this matter, please call:

MMJ\J‘“"& /‘6"3’”14 822, SOLNRG( SIL TS 17 éfl
{Ama Code & Daytime Telzphone Number)—- :,-:

(Name of Person)

S
¥
S :Clld 62 k¥ {00z

Enclosed is a check for the following amount:

[]525.00 Filing Fes §30.00 Filing Foc & [] $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Capy ertificate of Status &
Certificd Copy

(additional copy iz enclosed)
(additional copy it enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32314
Taltahassee, FL 32301
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REGISTRATION SECTION PAGE  84/94
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF
'/_-? H nr— -
JHE T DiFfFeeence Trn CARNG

(Present Namc)
(A Florida Limited Liability Company)

/ FIRST;  The Articles of Organization were filed on A" 'Q!T 6 200[7 and assigned
document number 0700004y 2 f

SECOND: This amendment is snbm1tted ta amend the followmg
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Dated H% ,;12—,.2@'?

- ddgc‘ Q (60&!{,&\.‘?0/\——6/4‘5\'_
é 3ignature of a member or authorized rebresentative of a member

MMH LioE Igﬁ Thazae, GoR Dord

! lypcd or printed name of sipnee

Filing Fece: $25.00



