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COVER LETTER

TO:  Registration Section -
Divisicn of Corporations

SIBBJECT: ﬁar‘f' l{afdz Cﬁh;re'f"t?_

{(Name of Limited Liability Company)

LLC

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

Please return all correspondence concerning this matter to the following:

Sf ﬁc/ /OE/?*—{I" SOWLD '

(Name of Parson)
Dse  PA
(Firm/Company)
\ {
970/" /_{ M‘CAGQ?M /qu{
,\ (Address) Vd
FiSs! mmee, [~( 3479 3
(City/State and Zip Coe) - L
FE ro
For further information concerning this matter, please cali: ;_QEJ o
ey Im
. ] mh IR
Se Qr/ kw A w7 ?13“775){%: =
{Area Code & Daytime Telephone Number) “g“ ﬁ o
0

(Name of Person}

Encloged is a check for the following amount: ‘
[]$30.00 Fiiing Fee & D $55.00 Filing Fee & Q $60.00 Filing Fee,
ertificate of Status &

25.00 Filing Fee
Certificate of Status Certified Copy
(additional copy is enclosed) Centified 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
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HG'V“r—ko_\FTP Cahmﬂe"f(’, LLCL
(Present Name)
(A Florida Limited Liability Company)
FIRST:  The Articles of Organization were filedon__ & 7~ 25 ¢ 7 and assigned
documentnumber & & 7Qce e 76 934
SECOND: This amendment is submitted to amend the following:
Cin.an_lg_z Bty ele ﬂr
Defi vE,"f'& .
M GRH HFl+ A Longrete , LI/ oo
7 TC
20 W G¥h  Aue &iF
Wi dern.gore FL S47 8¢ R
=
S5
Add: g
M + A Concrete lA/ar kS‘f

Dated

ﬁic;f2t1
120 W vk Ave
FL 24786

W-hdemngne /
lof2é fo7

Signature &‘ a memHer or authon!% rcpresentanve of a member

Typed or printed name of signee

Filing Fee: $25.00
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