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© COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PGT(’,E E’“f %if(}iffﬁﬁ‘s &“L’T{;km ~q_ : LiC,

(Na&e of Limited Liabitity Company) i

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

Please return all correspondence concerning this matier to the following:

U_-Béﬂ (D . p@.bj{, z

{Mame of Person}

Vexe 2 Evterprises of Temps LLC

Il ‘Trmy/Company)

10433 Cpowty Rd. 38 South

)fAdcircss)
Lithia, TL 334LpF_
(City/State and Zip Code}

For further information concerning this matter, please call;

[\!u dia_  Pevez _ w83 37 FRER

{Name of Person)

Enclosed is g cheek for the fullowing amount;

{1 $25.60 Filing Fee [T1530.00 Fiting Fee &
Certificate of Status

{Area Code & Daytime Telephone Number)

(765500 Filing Fee &
Certified Copy

{additional copy is enclosed)

560,00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314
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* ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P@rez Epterprises of Tam ga, LLC .
(Fresent Name} [ CE
A Florida Limited Liability Company}

FIRST:  The Articles of Organization were fi ied on Auﬂl VS ’}" / i‘ﬂo 2007and assigned

document numbet o 83457 2

2%
SECOND: This amendment is submitted 10 amend the following: 'ij 6‘2} ’%“;x
, %
would lilke 4n _add e s €
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Dated Ave u&+ J Iﬁj _ ; M .
) . .
X % A/wé% . .
y Signature of avymember or authorized representative of a member ’
L To<ge J’S ﬁez
~ Typéd or printed name ol signee N

Filing Fee: $25.60



