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COVER LETTER
TO:  Registration Section
Bivision of Corporations
SUBJECT: G-qace'xj Les, f/l/ L/.SA? PN

Q(ame of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted {or ﬁﬁﬁg.

Please return all correspondence concerning this matiter to the following:

'/Q’u,,%,ag G CHpS‘I.D 5‘]

{Name m“ Person}

LaworFice o/ Q_;__cﬁﬁrw{ &. Chesif

{Firm/Company}

1L o E?@cmm Fﬁém’- Pa{ .Swv-esﬂ

{Address)

= . Boarww £C 32422

" (City/State and Zip Code)

I

For further information conc:?ming this matter, please call:

/?c-{,q-r/{ & c:“zm.a/gssm(fjf 5_5/ /SO0

{Name of Pczson} {Area Code & Daytime Teiephons Number)

Enclosed is a check for the following amount:

$25.00 Filing Fes [1$30.00 Filing Fee & [J$s5.00 Filing Fee & 1860.00 Fiting Fes,
--. Certificate of Status Certified Copy ’ Certificate of Stams &
' ¢additional copy is enclosed) Certified Copy
{additional copy is encicsed)

MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 - Clifton Building

Tallahassee, FL 32314 - 2661 Excoutive Center Circle

Tallahasses, FL. 32301



- : ARTICLES OF AI\/[ENDMENT
’ TO
ARTICLES OF ORGANIZATION
OoFr

GAI_L&"Z-? Dz.ﬂ.%) s A4, LtLc

{Present Name)
(A Florida Limited Liability Company}

FIRST:  The Articles of Organization were filed on o S/ [ / < a_; and assigned
document rumber &L 270000 453@5_

- &

SECOND: This amendment is submitted to amend the following:
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Signature of 2 member or authorized representative of a member
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Filing Fee: $25.00



