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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

Briaw \Omm/ LLC

{(Name of Limited Liability Cempany)

SUBJECT:

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

Please return all correspondence conceming this matter to the following:

Trmes fenAex

(Nhme of Person)

Him TWeome Taz J ﬁctaupﬁﬂ( JL-C

(Firm/Company)
a 0 M ‘ SM mn. 7" S -,-'
(Address)
C/ﬁ*Scemf’ CoHhy  Flin 39 // o
= e (City/State and le Code)

:

For further informatien concerning this matter, please call:

Tamés paepner N 596 479 ~¥/3/

(Name of Person) (Areﬂ Codc & Daytime Telephone Number)

Enclosed is a check for the following amount:

ﬁ $25.00 Filing Fee O $30.00 Filing Fee & 3 §55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations - <777 " Division of Corporations
409 E. Gaines Street . - : P.O. Box 63277

Tallahassee, Florida 32399 ' Tallahassee, Florida 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
: OF

BA7Av R, (ﬂuw JLC

Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on - 0 - ﬂ and assigned
document number O 00

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited

liability company: cofirect N
CORRQC‘(' FEI# Q7"0L/7b"f7b Col&)"’o Q']_al./(pqq—;L

Remae  DAleIWrts Som momehor No
= A Mewm b
E;tiuif, FL 32184 Me R M /oﬂqei? A ey

LeoNﬁf‘d. w. S HEPPARD Title MGRM
/}0‘(9 157 Beecher Springs RS,
Pomovn Parie , FL 2216

Daied S(plc-mbh( 6 , Qﬂ// )

UYL 333S

};ﬁ/»i;' .%. 9-—-———-""

Signature of a member or authorized representative of a member

Bﬂ‘mm R, Dunh\)

Typed or printed name of signee
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Filing Fee: $25.00




