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COVER LETTER

1Y
TO: Amendment Section
Division of Corporations

SUBJECT: /pﬁf/ﬁ’/f Y &ﬂf/ / ﬂﬁn/q’/y,// A wSH . Ll C.

{Name of Limted Liability Cofripany)
DOCUMENT NUMBER: Lo 7p00 /823

f'1‘"he:f_einclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing

Please return all correspondence concerning this matter to the following:

TJDHV SAKSAC

(Name of Person)

/0370 S 77 Sireef.

(Name of Firm/Company)
=3
. . . iz &
pisam Llesios 35S S .
(Address) &f—'ﬁ_ ﬁ —
2 L
Re T
. H AL v
(City/State and Zip Code) _r—“; Ny -,
For further information concerning this matter, please call: oo W
=t R
TN SapshC

a(FOS )y Foo 06552
(Area Code & Daytime Telephone Number)

(Name of Person)

anllosed is a check made payable to the Florida Department of State for $85.00 for an active limited
iabi 13/
li

company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limite ab1hty company.

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

ﬁ%”} 7 Fo MW%



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

(Present Name)
(A Florida Limited Liability Comp:

JORUALE TuertS [ 71N et HISH, Llc
/¢

FIRST:  The Articles of Organization were filed on // / /7 /2007 and assigned
documentnumber _ L O 7 OO // & 7/:?7
A2 [cs2.

SECOND: This amendment is submitted to amend the following:
sl J/@ W SINSE C-
(09 Tp S 37 SHel

Yome_aTilus Y77

iy, Lo 2,008 FT/LS
'33‘5“»? &
o=

=005 T

r:'::,'::u f :-f:::

ms =

or g 7]

paed_ L2 -7 =0/ , FE -
M _%’

'—7‘6_#—’;::
T “/ T
Signature of a member or authorized representative of a member

ot 1l AL L10m
Typed or printed name of signee

Filing Fee: $25.00



