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- COVER LETTER

TO: Registration Section
Division of Corporations P /
i

SUBJECT: . 7 " o) el —1o0sd LEC
(Nam®’of Limited Liabilfty Company)

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

Please return all correspondence concerning this matter to the following:

/Kr / L,J‘F_’:/ =P WA

{Name of Person)

(Firm/Compan

&4,32 2 'm@;'gd,,' Tra// _Ma:ﬁ

. {Address)

/Vay.o/@ (o7 34403

7 @irylStale and Zip Code)

For further information concerning this matter, please call:

A/Cir/ L;‘rq/(_q,.,,o a(T39)_ 453- 30

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

Enclosed is a check tor the following amount:

mzs.uu Filing Fee [J830.00 Filing Fee & [[1$55.00 Filing Fee & [T1$60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

-~
" MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



ARTICLES OF AMENDMENT o
TO F ﬁ ? . 5*’;, ﬂ

ARTICLES OF ORGANIZATION

SECRETARY gF
TALCAHASSEE FLaRicy

Mart?Lam Eie?rm} 09:/61//)/31614/'/ Fursf G/ﬁﬂr/"l—""’%

{Present Namey¥
(A Florlda lelted Llablllly Company}

FIRST: The Articles of Organization were filed on OE:LG‘—W 6 G/‘/U 2uvand assigned
document number_Z 0 7000 j2i 94 ‘7'

SECOND: This amendment is submitted to amend the following:

7’/{6 pamc ot  FAe CA,A/'; _r/dg/d/ [ e —

ﬂaw tath éq e‘ji‘ / 234/(3/‘:,4_:@ Gt Zé’gﬁl,csé (Gras fand 1007 LLC .

@ fhechue [Osasm ber [o, rvoeD.

/Z j v @lufp M G
/(/af/ura G }:u,d —nguy LLE.

Dated ¢ /o , Touy .

~

/,L//W

/ Signature bf a member or authorized representativevfa member

WQI'/ Z ) L Cns C

Typed or printed name of signee

Filing Fee: $23.00



