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COVER LETTER .

TO;  Registration Section
“  Division of Corporations

SUBJECT: BLUE MousTA /A) &Uﬁﬂubﬁﬂ!\) G@RF

{Name of Limited Liability Company)

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dp LINDE MoN

(Name of Person)
/"
| e CONQTRULTION ﬂu‘mo(&‘[,bl
(Firm/Company) N
;m [
\46so  Cameipnd DR Se ¥ EB S
(Address) TA S
S2E N
Otipnne, L. 32837 =
(City/State and Zip Code) L5 =2
oD @
. . C DE N
For further information conceming this matter, please call: g N o
LynoA  DusoiS aUoh__ TS0 - 200/
(Name of Person) (Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
7] $25.00 Fiting Fee %30.00 Filing Fee & [J1855.00 Filing Fee & [1$60.00 Filing Fee,
Certificate of Status Certified Copy Centificate 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
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FAX ND. :4@73026166 Jul. 1B 2087 @5:26AM P3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

pue MosoraiNy (a S GouP |, LLC
{Present Name)
(A Ftorida Limited Liability Company)

and assigned

FIRST:  The Articles of Organization were filed on o \ Y \ 2007
document number w'700005 55)7'7 g

SECOND: This amendment is submitied 10 amend the fo\\owmg
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Signafure of e member or authorized representative of a member
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Filing Fee: $25.00




