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) COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: j)(‘mkex.s @/\\w.co/\& ,CLC

{Name of Limited Glbility Compan&)

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

Please return all correspondence concerning this matter to the following:

Qar < bJr\' U) 61\ Ss ID{,L n

{Name of Person)

Fbrm k&rs On(%.com, L LC

(Firm/Ccﬁpany)
C? SO S, puu., I&lanﬂ( Do(
{Address)
[:.l, (_OU.LOKQFO{C‘[&_ y F( 38324
{City/Statc and Zip Code)

For further information concerning this matter, please call:

. Garr(‘"} mf;hssbéln a (154 383- L6 TF

(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[] $25.00 Filing Fee [J$30.00 Filing Fec & $55.00 Filing Fee & {71860.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

{additional copy is enclosed) Certified 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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘Bﬂ'\&kﬁfﬁ ONL&/' épm LLC

(Preseht Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on 8/ 2 I / o+ and assigned
document number . @ F 000685 YSY /

SECOND: This amendment is submitted to amend the following:
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950 S. Pime T<lond 2l

Fort Covderdale ,FL S332Y

—lLMOUL f/lquagam M{M\O{rcu -3-0c. Goduulfl

ja{\&\* O Cannor

..PS.).P /MA-UA-GM‘,’I Memlpsr 4 Robert WC:SSE‘&;/\

Dated A)OU{M\Q&‘-— 2F 200

i
T
o
5 T ghed Tve ol 2 romb =t
ignature a memper or al 1ped representative of a member puag
g U p o5
- oy
Q L&) be, M=
Ar 4 LSSioe n e
Typed or printed name of signee - "
=
o=t

P
oM

>

Filing Fee: $25.00
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