L1000 15537

(Requestor's Name)

{Address}

{(Address)

(City/State/Zip/Phone #)

[ warr [] mai

[] pick-up

~ (Business Entity Name)

(I-Document Number)

Cerificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

AR UDRRAE

600188522146

12/14/10-—-1016--012

B. KOHR

DEC 2 2 2010

EXAMINER

kG0, 00

Ll sy 02930 01



SR COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \‘(C/E\/\% Dl‘gﬂz-\%tmOA 1L\r&

(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:

Kghd <. &al’f—(

(Name of Person)
NCEVS DIST2EUmon W<
(Firm/Company)

A9, 2 \ET ANE

{Address)

MI’ZAMAJ?. L. 220277 ..

(Clty/State and Zip Code) -

For further infermation concerning this matter, please call:

el _=. coler Bl 3P0 5O

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

Enclosed is a check for the following amount:

O $25.00 Filing Fee 1$30.00 Filing Fee & 0%$55.00 Filing Fee & {%0.00 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 Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL 3230}



st ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TcEAe DR amol AL

{Present Name)
(A Florida le]ted Liability Company)

FIRST: The Articles of Organization were filed on o/ { and assigned
document number _ | 00V SHZ, 7

SECOND: This amendment is submitted to amend the f'o]lowmg
ADDITIONAL MANAGING

LAKA Dr:\néq’ &O\LW

YoZILE B CLicquoT

s AGELD

Dated IZ;/ C]'/ 2010 ,

Signature of a memBer or authorized representative of a member

Kedid 2. 2oler

Typed or printed name of signeé

Filing Fee: $25.00



