)
'.f:

LOT0c00us0¢

(-Requestofs Name)

(Address)

(Address)

[City/State/Zip/Phone #)

[]Pekup  [] war [] mai

(Business Entity Name)

('E'Jocu ment Number)

Certified Copies

Certificates of Status

Spegial Instructions to Filing Officer;

15

Office Use Only

WA

600104007646

bE 1107 --01046 006

'33SSYHV IV

oo
3161510 Au713ua38

he

.v.

#0500
=
= T
z =r.—
- i
= Tl
= J




COVER LETTER

' ~TO: Registration Section

Division ot Corporations

SUBJECT: 6E CURE Q—EF_EQ@P(L‘ LY C

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

(o Royand fromeraon

(Name of Person}’

Se. FMV&M@M
Q12 DREL ST STEH#I03

(Addrgss)

Cuemruweme, L. 33785

{City/State and Zip C )

For further information concerning this matter, please call:

Parmn Ruard froerso A2 aigad ) YU 3. 3TDD

(Nanmwe of Person) (Arca Code & Daytime T'elephone Number)

Enclosed is o check for the following amount:

@525.[)“ FFiting Fee DSN) 00 Filing Fee & D $35.00 Filing Fee & [ $60.00 Fiting Fee.
Cerlificate of Status Certified Copy Certilicante of Status &
tadditional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
PO, Box 6327 ‘ Clifton Building

Tallahassee, FL 32314 ' 2601 Exceutive Center Circle

- . - ‘ : Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

SEchE Cerepras 1 LC

“(Present Name)
- (A Florida Limited Liabitity Company)

FIRST:

The Artlcles of Organization were filed on GP RIL 30 07 and assigned
document number L. ©200004H5920%

SECOND: This amendment is submitted to amend the following
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Filing Fee: $25.00
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