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COVER LETTER

»

TO: Registration Section
Division of Corporations

SUBJECT: : ' MMua[_m 6. Yo)*}é_[ﬁ . LLHC‘_

(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:

(Name of Person)

Marq Elles & s \oeﬂﬂj

(Firm/Company)

4 f’)(\';/‘)ﬂ C&LuL @

{Address)

S Dy bone, L Z2419

(bllylStalc and le Code)

For further information concerning this matter, please call:

/\J{arq{;”_m éb}ﬂ/{“\% at(gg{c L 2DRA 1Dl

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

Enclosed is a check for the following amount:

m $25.00 Filing Fee [1$30.00 Filing Fec & []555.00 Filing Fee & [[J%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
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Present Name)
(A Florida Limited Liability Company)

MacgElleq & \ﬁol)ef\g LLC

FIRST: The Articles of Organization were filed on j;k_uu lo : o0 7 and assigned

document number _L_ 07 000059737 |

SECOND: This amendment is submitted to amend the following:

Ay’hrl’f T v dmendod o rond o8 Follgns:

The nome  of Mo \mikd Lalalihg
Cmmaf?{hw 1S

Brbele. T 1 omiended A read as Bllsos

T]”\ze ‘Tf)ur‘OQSL wa Wi “Hml L\ﬂml-uL
L—\a—lmh{v{ ('m_vgm.‘! lf

orﬁmluﬂ/ s .
Prac/hu ol law

Qecombe~ 3
Dated __ Adrwerrrberedle. . _2007)

e 2
Signature of a member Wed representative of a member EotkE

MacyEllen (o Cobera =

I3 gy
Typed or printed name ofmgn\/

Filing Fee: $25.00

J
[\J\arut Elles G, KO‘Q-crj , P
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