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TO:  Registration Section
Division of Corporations

COVER LETTER

SUBJECT: (:,7 OC( '5 p\OC,k @ﬁ-& -

(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:

Melissa ﬁ/(oo re

(Name of Person)

(Fi%(:ompany)

Haas S. KoebuaK wny

(Address)

AZCMMS&SQ& £l 54¢/¢/g

(CityIState and Zip Code)

For further information concerning this matter, please call:

"_:: Iy E‘é
v : o ! ]
Melissa Moove, w0 S8 -012.4 C S
{(Name of Person) (Area Code & Daytime Telephone Number} .+ | g
il w
Enclosed is a check for the following amount: L ?.:
@szs.oo Filing Fee [X{$30.00 Filing Fee & [71555.00 Filing Fee & [1$60.00 Filing Fee,” = %
Centificate of Status Certified Copy Certificate of Status & ':
(additionat copy is enclosed)  Centified Copy = o
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




-
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Eerle /40(‘% e’

(Present Name)
(A Florida Limited Llahlllty Company)

FIRST:  The Atticles of Orgazmmon were filed on a“@ i« (SfL [ 3 700’7 and assigned
document number _ L O'TOOODERAY9{ .

SECOND: This amendment is submitted to amend the foltowing:

@ The _Hrst ﬂ€/§077 Lsted
Melissa "Moore  wuwn S listedas

a Mdmagéf. Sty Shewld be.

fyie]

MAM/D
a(0;
@ And iy Fein# js= 77-—(%9575757

@@mﬂs Fo0idl

a5 4317
//’LWLJ"-’

Dt A;mm /. &7 yeu -

Ty7 7

gn 6 1y €l

y Signaturg of a member or authorized representative of a member

3‘05 L\\u}\ Meoce

Typed or printed name of signee

Filing Fee: $25.00



