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Lo 'COVER LETTER

-~

[
\

| TO: .Registration Section
; ) Division of Corporations

SUBJECT: Run\‘\eroq Qv.cwrilrv 96(‘\0'!‘%5 ; LLC

-(Name of Limitld Liability Comfany)

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

Please return all correspondence concerning this matter to the following:

l»@ﬁee R ?gun“em‘l

(Name of Person)

'\:\Cmr\\-\trou 9':;_”: yf ger\n‘ccs
-{Firm/Company)

! 143 Verae G()ul‘*‘

(Address)

LQ!Q OLa¥es /E‘Odrgﬁ 3"/68‘31

(City/State and Zip Code)

For further information concerning this matter, please call:

Qmee N\ ?aw\s\‘\‘?-m“l at(gl?’) 94(,- !Q_’_I

{Name of Person) (Area Code & Daytime TeIephone Number)

Enclosed is a check for the following amount:

[] $25.00 Filing Fee [1$30.00 Filing Fee & [C1855.00 Filing Fee & []$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 Corperations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




B - ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

:ﬂun\‘\eroq Qecurik/ S)Qf\h‘cﬂz'sr; LL&

(Present Name)
(A Florida Limited Liability Company)

and assigned

FIRST:  The Articles of Organization were filed on ’ { AI /9 7
document number (o]} 9

SECOND: This amendment is submitied to amend the following:

r\)\euSe {e.move. ‘Kafef\ ?mn‘k‘\eruq Cﬁm G)(‘Dam¥t
A(‘ch\:sr /Uc A‘fqu{_ an aﬁﬁter fn (;Nmml

la—13-01 . O’Lao'?

Dated

Ut _-'f' Y '
et

iy

L0 :214d 81 93020

Signature Z‘E\embff or authoriged representative of a member

\\Q@'\?ﬁ :&un‘“%_ 4

Typed or printed name of signee’

Filing Fee: $25.00




