' (Requestor's Name)

(Address) ‘ '“HI m” "'“ “N um |”' I““ |||“ ‘"’I ||m ‘"N “"l "|| m" ‘lll N“ u lll'
\ (Address)
|
\
|
|

(City/State/Zip/Phone #)
U7/ 18/07--01016--023  #+350. 00
[]Pckup  [] war [] man
(Business Entity Name)
(Document Number)

T~
Certified Copies Certificates of Status ‘;9;, b= s
:-Er;; r-— ‘,_._;mm

LT

T 3
Special Instructions to Filing Officer: o R )
o 2 i

hm R

BEL, W

Dm

Office Use Only




COVER LETTER
TO: Registration Section -

Division of Corporations

Name o

SUBIECT: 7 Ae Abomms ins vy /TR T, L L L

imited’Liabiiity Company)

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

Please return all correspondence concerning this matter to the following:

—{ca*f(/_ﬁt/; ~LOFT

(Name of Person)

_Sé'mo-—x + F//..f/’“"z‘?, ZZP

(Firm/Company)

688 /{ﬂxfco/%/c/_(fhﬂtv_, Sefe 50

(ﬁidress)
.A//_)?r«t—, M./A;C » /Z ??/C/,/
/ @ity/State and Zip Code)

For further information concerning this matter, please call:
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. {Csf%ﬁc%r?_ro"\ at(BOS) ; ;i (?g/ 802 'EU,L o)
(Name of Person} (Area Code & Daytime Telephone Number) 931: .
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r:;} s o
Enclgsed is & check for the fol;;vin)mﬁmu
‘$25.00 Filing Fee $30.00 Filing Fee & [T1855.00 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:

Registration Section

Division of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS:
Tallahassee, FL. 32314

Registration Section
¢ Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

7Ae //ézﬂ/ﬁr/:;)p XY, /'7/?2/4#6

(Present Name)
(A Florida Limited Liability Company)

FIRST:

The Articles of Organization were filed on JL; / (Tl / 5, 2007 and assigned
document number £ Q9 70800 7/¢(%s. 1

SECOND: This amendment is submitted to amend the following:
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Signature of a menfer or authorized representative of a member

g // /0 2.///«50 —\

Typed or printed name of signee

Filing Fee: $25.00



