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TRANSMATTAL LETTER

¥0O; Rogistration Secticn
Division of Corporations

/%‘07‘%%77&/&76( :ZE . 0. C.

SUBJECT:
{Nawe of Limited Liability Coﬁpany}

The enclosed Axticles of Amendment and feefs) are msbmiited for filing.

Plense roturn afl correapondencerconcemning this matter to the following:

5@77@ Z, /M&ﬂ/

{Nare of Pcrson)
Feo P/?;@?’Afé?éxf‘ 5 .2 C.
(Fm?Companf)
J25 /41///5'?70/\./ bf’ {, S7x, 203 -

/\j/é?r/‘géé-‘@, L. 3¥o¥

7 (Clty/State und Zip Codo)

For further information concering this matter, please call:

Trerre Mrecet Jo  wr2d_, E¥3- $E T 7

{Nome of Person) (Arca Code & Daytimo Telephone Nuimber)

Euclosed i3 & check for the 'fo!!uwing amount:
O $25.00 Filing Fee }(1;30 00 Fiting Fee & 0 $55.00 Fiting Pee & O $60.00 Filing Fee,
Cortificats of Stotus Certified Copy Cortificate of Stams &
{additional copy is cocloned) Cestified Copy
(addmom! Sopy is enclasod)

STREET ANDRESS: MAJILING ADDRESS:

Registyazion Section Registration Section

Division of Corporations Division of Corporstions

409 E. Gaines Stroot P.C. Box 6327 ,

Taltahassee, Florida 32399 Talahassee, Flovida 32314

"



Bg/21/2887 B3:EBl 2392638787

PETER T FLOOD

PAGE  B3/83

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/ﬁc‘;"b/%?é?“/dzf)é{ ZZZ Z.Z.C

{Pregent Name)
(A Florida Limited Lmbahly Campztxy)

FIRST:

The Articles of Organization were filed on
document number £ & 72002

—r
M_@Z and assigned

fEzd F 2¢ - 037ST IR
SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
Hability cotapany:
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