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TO: --Registrat.io;{;.S.éctioh Lo
Division of Corporations

COVER LETTER

stmsién i Hyyomen s Peogeckios  LLL

(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:

C]’\ris “'b?\\ef

Hyvonen
{(Name of P@:rson)
(Firm/Company)
¢
: l 8 I CAQSC&ktﬁ Tru\\
n {Address)
Melboune fbeach L 3245 |
(City/State and Zip Code)
I A DR SN P THA R 2 ALY
'F’(}r'rf{lfthé!'r"infonnatioﬁ concerning this matter, please call:. o T )
_ qu‘b{ﬁp-hr = H-\[\/(mm\, x(32)y 248 S4S0O
© R ‘(Name of Pcrson‘) {Area Code & Daytime Telephone Number)
Enclosed is a check for the fol

I?’@ amount;
[] $25.00 Filing Fee $3

0.00 Filing Fee & [J855.00 Filing Fee & [1360.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section
Division of Corporations

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

»
.




Dated - /2/3/2w4'

ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

H yvonen ﬁ“o?eh'H'ﬁ s LLC

(Present Name)

(A Florida Limited Liability Company)

FIRST:

090 244
SECOND: This amendment is submitted to amend the following:

The addibon o'F n Hhird MGRM We wounld
Lke to 0add :

The Articles of Organization werg filed on Q/ le / ZOD?'
document number L &7000 v

and assigned

Budine. € Hyworen | of

153 Hidden Cove Dr.

Melbowme Beackr S\ 3245 |

‘o H\lrvo rev P“OPU‘HU LLC

2
p

A 4.

Signatufe of afmember or authorized representative of a member

Ches -&Rﬁér )‘/ Y VOorien

Typed’or printed name of signee

ghaWy 9-03010

B \(;\' 1{',5_‘.‘\'
Nauon TS

Filing Fee: $25.00
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