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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F\ LLS‘\’A’WZ \!\3 ALLS e’

{Name of Limited Liability Company}

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

Please return all correspondence concerning this matter to the following:
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{Name of Person)

Aosuse Ll

/ {Firm/Company}

130y, AT Ave \J

(Address)
BeADENTRY L HzZ0S
(City/State and Z1p Code)

For further information concerning this matter, please call: —
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_ManNoy eumee Q41 YY) vy o s
{Name of Person) (Area Code & Daytime Telephone Numbe};i-_j
e
rr-<
e
Enclosed is a check for the foflowing amount: ﬂ;—:
]
[C] $25.00 Filing Fee [J$30.00 Filing Fee & [1555.00 Filing Fee & 60.00 Filing L%g
Certificate of Status Certified Copy ificate of Status-&

(additional copy is enclosed) Certified Copy

FE:IIHY 6- AGN 1802

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Cotporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AULSTATE WAWS L

{Present Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on 03 \ 2 [0'-'{' and assigned
document number L.O Y0000} S }:‘

SECOND: This amendment is submitted to amend the following:
/‘

T woulD (1w To App
CHpes TooD SPRAGLE  AS ANSTHE/Z

Y An i, (G MEsEY?. To /w
Lee |

Nov_ (A USE  pug P/Jmuﬁ‘

ADDAESS  AS H’LS ADDLESS 4%
Ue0Z 26% sT

bLADOTRN A 3420}

338"

G4

G HIHY 6~ HON LOBZ
E

SSY
vl

JEN

¢fid0d 3
AAREY

Dated N 0 VEW D Zoﬁq'

Signatyke of a member of” authorizeﬂrepreﬁén@live of a member

LenNe St AF~

Typed or printed name of signee

Filing Fee: $25.00



