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: -~ COVERLETTER .

TO:  Registration Section
Division of Corporations

SUBJECT: Cz/O%f» Cr vy C/‘fcfvfs Lo ¢

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

anc[ﬁu D. Lond

(Name of Person)

Cross Cit Qleonys LS

EFinnfCompany)
P2 Box 492
(Address)
Cross O, EC 320HF
{City/State and Zip Code)

For further information concerning this matter, please call:

/Ahﬁf[f\ D. Land at(%sl)gs(ﬂ /]30Y

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

Enclosed is a check for the following amount:

EMS.OO Filing Fee l:]$30.00 Filing Fee & [:] $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301 : -




ARTICLES OF AMENDMENT iy e
TO 1. D
ARTICLES OF ORGANIZATION

SECRETJ‘H\\I[ OF STATE
TALLAHASSEE FLORIDA

Cross Oty Cleon,s Lt C

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were ﬁ]ed on D? e P, / y A and assigned
document number_L-07 Q@0 2 Y /30,

SECOND: This amendment is submitted to amend the following:

Or b ele 4 s

/Tlu.-lla(/b_)lfl_)

Add as cn ada. Aore/ e n e

MO—Vlaﬁ H’Y}I /I/]{/LIQ‘(/

lZaJmM (oross \/a/),4e//>zm
179 WNE K56 Stvee £
Coross (. t . oo 32038

Dated /3(6'(/\(//3(/ /7 , QOOIZ

ot D (i

Sigrature of a member or authorized representative of a member

/Qﬂ@,e/é D, Aand

Typed or printed name of signee

Filing Fee: $25.00




