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% . . ' COVERLETTER, -

TO:  Registration Section ' *
T Dtvislon of Corporations i

TZ‘QUQM ‘{ E ven{"s L.LC.

. (Name of Limited Lmblllty Company) .

LT

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

Please return all correspondence concerning this mattér to the following:

[ B, ’Dyend»er

==z ~(Name of Person)

U(E\(em LL <

(Firm/Company)

5‘5 T (\\W SYEC irle

(Address)

Coconu=_ A ee,\< Fl 23073

{City/State and Zip Code) {

e

v

For further information conwming this matter, please calk:

Lo BORdRC . 95¢ (323613
{Name of Person) & (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount: .

m $25.00 Filing Fee [C1$30.00 Filing Fee & [L.J855.00 Filing Fee & [C]560.00 Filing Fee,
Certificate of Status " Centified Copy Certificate of Status &
" ' {additional copy is enclosed) Certified Copy
st ' P (additional copy is enclosed)
3 . .. .
2 MAILING ADDRESS:* . * STREET/COURIER ADDRESS:
Registration Section T Registration Section
. Division of Corporations . Division of Corporations
e - 5 P.O. Box 6327 Clifton Building ¢ ¢
S * Tallahassee FL 32314 : 2661 Executive Center.Circle
Tallahassee, FL 32301
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. g ARTICLES OF AMENDMENT
- S TO
ARTICLES OF ORGANIZATION
OF

%ﬁfﬁsttc

~ (AFlorida Lmuted Llabllity Company)

5 ’

FIRST:  The Articles of Organization were ﬁ\ed on S QQ* \.-1 QOO—; and assigned
document number A5 /.

SECOND' This amend.ment is submxtted to amend the following:

Al LeuRendel” MerM
5515 NIOGY Gl _
C_ocm\d’r C(eelC &l 53073

qed 682313 =
QM Y2-¥392 s
A Sl el odd yvseldy =
Dated Se{i\?c \Ck - ,,:201
- “bgtv‘ {ch of a membcr or authorized réPresentative of a membcr
. Deloan Osoru O LRy o\:B ende
Typed or printed name of signee

LR P

¥
¥

Filing Fee: $25.00
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