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cere B CGVER LETTER

TO:  Registration Section *

Division of Corperations

SUBJECT: ZMjé&)/UM AJ-&//&MJ: ém&@ Ll

(Mame of Limited Liability Company} 4

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

Please return all correspondence concerning this matter to the following:

o Rrrace

{Name of ?erson)

/M leanal lpelliscs Gronp Leic
{Firm/Company)

W& Thd éfcm/)u/ ZﬂAU_

{Address)
rosg Ml A 39400
(City/State and Zip Code) -
For further information concerning this matter, please call: T et :
74% ?efm w3, 798 2643
{Mame of Person) . (Area Code & Daytime Telephone Number)

Enelosed is 2 check for the following amount:

{1 $25.00 Filing Fec % 5.00 Filing Fee & [1$60.00 Filing Fee,
T I Certified Copy Certificate of Status &

{additional copy is encloscd} Certified Copy

{additional copy is enclesed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reégistration Sgction
Division of Céiporations Division of Corporations
P.O.Bax 6327 Clifion Building
Tallahabsec FL 323§4 2661 Executive Center Circle

O A N Tallahassee, FL. 32301



= ARTICLES OF AMENDMENT

TOo Fi
ARTICLES OF ORGANIZATION LED
fiﬁﬁ?#{éfégg LATE
/zuaénudf [{}e//w.ﬁ‘ 6my,p Ll FLORIDA

" (Present Nzme)
{4 Florida Limited Laabzhty Company}

FIRST:  The Articles of Organization were filed on 7-3 007 -and assigned
document number [/ 824040 7278 -

SECOND: This amendment is submitted to amend the following:
Please rzmove myself - Kadhleons 1. Forramn
4 M/S%Lred M{U/ ad J?a_ce,aA ferraca af
&k m N :

Pledse Duf fameln A Ffe /fﬁ_ra; oAk G/U’f_(y%pé_:zr

H [W‘M&L bodh as MG em

(gl Pnele 4 forrar \@;’&5@4 Gradt
/6470 mdééﬁﬂlm_dﬁ Zﬂ-ku .fptwa /(ZL// L. 3460

Dsted M 3 , T2 T Wﬂ%&i@«

I herebv accept the appointmeng as registerpd agent gnd agree 1o gt in this capagity.

/{Ma—u 2. Q){W-

77 Signaturc of 2 member or authorized representative of a member

- Kadhlews m Ferrara

Typed or printed name of signee .

Filing Fee: 3$25.00



