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’ COVER LETTER

T/ Registration Section
Division of Corporations

L
UBJECT: A mgﬁzfé :(@éﬁ%: clotie. LLE -
° ¢ ﬁéﬁ iad ame of Limitec ,iilbiliry Compary) Gﬂ(d/ /UMF

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

NicAoldr — Aadiris

{MName of Person)

dﬂmm%ﬁﬁ%&@&ﬁ@% ﬁ(fﬂf-’/}"‘/

(28 LA oAl il

{Address)

Eaé?g e 4l I ch Flobfad S2/Y/

(City Staic and Zip Code)

For turther information concerning Lthis matier, plense call;

Mo heldr  HMaloif w38 Yodk- )9SE

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

Enclosed 15 a check for the tollowny amount:
-[BF$35.00 Filing I% 530,00 Piling Fee & [J$55.00 Filing Fee & - - [EJs64n00 Eiting Yoo, -
..f- g v Certilicate of Stams Certilied Copy Centificate of Staus &
s {additional copy is enclosed) Certitied Copy

(additional copy 1 enclosedy
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassec, FLL 32301

L



FATI

ARTICLES OF AMENDMENT

o TO
s ARTICLES OF ORGANIZATION FILED
OF 10 JUL 19 PHIZ LS

SECRETARY OF STATE
_bubt%LlA\S E,'F.LORID'A‘

_ ¢ (Present Name
(A Florida Tamited Liability Company)

FIRST: The Articles of Organization were filed on /7 d V 9‘ L{: &0'/ % and assigned
documentnumber £ /200020 S Hh 35 7

SECOND: This amendment is submitted to amend the following:

epica— EALrle CoAf=T & &p &mlfz Clvrrirg, 1L,

£
Dated O;}((?/ /(JZVL M

A e Jéf/ S L7

Tvped or printed name of signee

Filing Fee: $25.00



