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TO:  Registration Section

Division of Corperations

COVER LETTER

SUBJECT: mream Z! //Od le(oa*/ﬁ/ AK()

(Name of Limited Liability Coryg{a )

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

Please return all correspondence concerning this matter to the following

Pomely Stowar=

{Wame of Person)

Csﬁﬂvdw%ﬂkau/;%%4 DLC

{Flrmeompany)

9\0’7’%}3/% i(//majféa@o/

{ ddress)

Fort )Qm/z;f) /\/C/\ 375D

For further information concerning this matter, please call

pamj@' 57[@/;9’/\’7[/

(N ame of Pmon}

Encl is a check for the following amount

$25,00 Filing Fee [J830.00 Filing Fee &

Certificate of Status

MAILING ADPDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

(City/State and 2 ip Code)

el 4H3HI0 0

fea Code & Daymne Te!epham: Number)

[1855.00 Fiting Fee & [1$60.00 Fiting Fee,
Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Taliahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

@feam V://GLS ke%éﬁ\?/ ZAC

{Present Nam
{A Florida Limited Liability }ompany)

A
| i 2%
FIRST:  The Articles of Organization were filed on D and assigned . G2
document number . } o G<m
- B
SECOND: This amendment is submitted to amend the following: E-
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Q&fjgﬁﬁ € ;Qr:ﬁ@z ”M{ZM 135 QC_?HED/

as o HMonaa A Hewmboer
/7/4?\/* ao/o'/i‘eﬁs JES

939 Ba/q/f%nweﬁ Drive.
Manoley, //‘f{ AA 248

Dated 58}}/0%: /\/ _QQQZ :

Signature of'a mémber or autiorized representative of a member

f%m E‘:/C?' &5’7‘/79/,4@1/’71‘

Typed or printcd name of signee

Filing Fee: $25.00



