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Registration Section
Division of Corporatious

sumecr: STEVE [udily e Home flepeil Llc
ame of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following

Sreven éqﬁq lycz
¥ (Name of Person)

S7ee byl cm,z Heme ﬂem,&iéc

{Firm/Company}

Fobl 4 Parou f)(%m )

Jacleonulle , FL 3RO
(City/State and Zip Codc)

For further information concerning this matter, please call
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STeven Pudylyee w(2H_65/-42 92,
(Name of Persaﬁ_ (Area Code & Daytime Telephone Number)
Enclgsed is a check for the following amount
%ﬁs.eﬁ Filing Fee [1$36.00 Filing Fee & []$55.00 Filing Fee & [ 1560.00 Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &
{additional copy is enclosed} Certified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Talizhassee, FL 32301
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_ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STEvE Bu 5!4 Y2 &"";‘sf;tﬁéﬁ““‘“ LLe

(P
{A Florida Limited Liability Company}

and assigned

FIRST:  The Articles of Organization were filed on 7A’¢}L{ / Aol
document number LQ 000 7 6 % ) _

SECOND: This amendment is submitted to amend the following
TEVEY buaaq ez s fsred as Aegsreded Ageal ¢ b

‘Sﬁmd be /{S?d g5 The oudel, pﬂfncfﬁd Agf,/gess
Ounedshtp Tor The Comfany | =2
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Dated ___ Seffembel [A_, Ao) -

6S:0HY 1 g35,0

Slgnawre of a2 menfber or authorized reﬁreéeniativ&»fa member

Stecen [Sudllyer.
Typed or printed name of sigaee

Filing Fee: $25.00
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