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- . ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: q Ouns . ANN @m{z,s
{Name of Limited Liability Company}

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

Please return alf correspondence concerning this maiter fo the following:

\Sose;p% (=. Peareu

(MName of Persom) '
ouns pvo Oues Lic,
(Firm/Company}
10a A Lomws EpsT
(Address)
Lawvemwa  EC 3342 .
{City/State and Zip Code)

For further information concerning this matter, please call:

. Jss&ﬂlxx g&a&“% at (S by taol?x’C%ZoSO

' (Name of Perscn) i {Amza Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $25.00 Filing Fee [1830.00 Filing Fee & [1655.00 Filing Fee & [3$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(zdditional 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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e ' ARTICLES OF AMENDMENT

TO FiLEp
ARTICLES OF ORGANIZATION  *7AU520 pyy . o
OF S o
TALLAMA S o 4

l“Pau(z_a AN OLMLS LLC/

¢sent Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on A3 and assigned
document nymber 1)

SECOND: This amendment is submitted to amend the following:
YN b AS Lroey WLE M.Be {/ﬂ?ﬁﬂﬁ Ciz@‘l/

Tirvg MMM
Suouiesr lousr Twc
Rox Ro3MI
K%Q&Q 3240 <D Nuew 1aan ME
ALQLLQ‘mE{LC’EILQ, ])kl M amii

Dated Q\\u;\ \S N Zm)i .

A

Stgnature éf/athcmber or authorized representative of a member

Jb&fip I’) é 6&47‘7\4

Typed or printed name of signee

Filing Fee: $25.00



