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L COVERLETTER

TO:  Registration Section i
Division of Corporations '

|
SUBJECT: P\ c X N&@k—? %OQCJQ\ Yy P(lu\'\rtaj ~Ppm$ur?e. wes \?M

(Name of Lirhited Liability Conlpany)

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

Please return all correspondence concerning this matter to the following:

Rich NoeXe

(Name of Person)
Nae k

(Finm/ ompany'&'k)‘:)\S
5107 Ruensde o

(Address) —
I“w 3
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‘ lampa , Fl) 3363y 25 o
| © y " (City/State and Zip Code) I =
Mg -

G437

For further information concerning this matter, please call: om0
e
p
-.—.*

B Noe ko (S _TI§T KBRS

(Name of Person) (Area Code & Daytime Teleplione Nuxfiber)

‘ Enclosed is a check for the foliowing amount
: gs/z:.oo Filing Fee [C1$30.00 Fiting Fee & [3$55.00 Filing Fee & [CJ$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate 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 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301
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FIRST:

SECOND: This amendment is submitted to amend the following:
ine pame  0F Rick Mocke

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

IZ!C)A %\mke QPF(HQ T\/ pOln+l
And. pressore

{Presen ame)
(A Florida Limited Liability Company)

35

The Articles of Organization were filed on MO VQ{“‘:E\' \ IO7 and assigned

document number

He

Oyronging
Po\u\%‘m and P{\@jum‘;

§_PADCAC&\}H—\JS
Loghena  LLC o
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7Signature of a meniber-or_authorized representative of a member

Riek Y Nacke
Typed or printed name of signee

Filing Fee: $25.00
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