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L COVER LETTER

TO: Registration Section
Division of Corporations

SUI;.!ECT: ANT[ - AGI NG & PJQEUZPTI JiE MED)L/‘M:_g

{Name of Limited Liability Company) P LLC

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

Please retum all correspondence concemning this matter to the following:

VlcTo(L LoZin

{Name of Person)

AnvT i~ AGIng 4 lpﬂcwuﬂw:’ ot Proc

iy (Firm/Company)

§Soe MiLitpry TReW 4 22-33y

(Addres)

FOPTER L 3345%

(City/State and Zip Code)

For further information concerning this matter, please call:

. Sowa oy AOOV4 at(___)

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

Enclosed is a check for the following amount:

szzmo Filing Fee [J$30.00 Filing Fee & [1$55.00 Filing Fee & [CJ$60.00 Filing Fee,
Certificate of Status Certified 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



Lo S ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

pf NTL~ BCinf € cht/c/v"/'“/wf /)7(’0)¢/fwf PLL C
/ sent Name)

(A Florida L(ilj’rn?ted Liability Company)

FIRST:  The Articles of Organization were filed on 4 / 3 / 20077 and assigned
L o720000495975

document number

SECOND: This amendment is submitted to amend the following:
CORAEmST) THERE 15 NO MAprHnsSEA

Lt STED. /f lovn L1 Ke o Pt M
ﬁ/ﬁYN.}, VieTor Lokip, BAS THe fwmé-flu"
MB B CEA . TH< POOcLST vl 13<

4he sPAme - SSoo m;mmﬁ Theme - 22- 334

Jup 10 2 33458
T APOITIr= — THE flirveciopn] AODress

HBS cHANGCE Y 40 Sboo £ A BLud ssic 1944
Opinn Bemet Gpnoers Fo 334§

Dated (5”/:';/‘97 . A

Signa}le offd menber or authorized representative of a member

(c7on L oZ/A

Typed or printed name of signee

L€ Hd L2 90Y 20
i

Filing Fee: $25.00



