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TO:  Registration Section
Division of Corperations

SUBJECT: _QM_Z_EMLAC
Neme 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:

4500 CAPrAL Blyd.

Sr. Crovn L. 34749

City/Steté and Zip Code :

For further information concerning this matter, please call:

Betly Leewannes Dezmi oy 538- 344G
Nazme of Person Area Code Daytime Telephone Number

fyzd is a check for the following amount:
$25.00 Filing Fee O $30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additions] copy is enclosed) Certified Copy
(addifional copy is enclosed)
. MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building:
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION
OF

The Aticiés of Organizstion for this Limited Lasbitity Company were filed oo _ %1

This amendment is submitted to amend the follosing:

The teer mame, st be disfinguishabite aod ad wilh e words “Limited Lbifty Compans.” fhé Gesignation “LUC" or fho hbrevistion "L L.C."

Enmmpi@duﬁe&ﬁmﬂw . - .
i & s h e TS K ? i RE g ---:';_f:'] E; .
o wend [ieds .
TJ. T
]
el ~
225
L o
s
gl .
Tm D
-~ H”

IM@WﬁswmmmWWmdwmaamﬂmw 1 firther agree to comply with the
provixions of all stabutes relative to e proper and complete perfarmarce of my duties, and L am faniliar with and
W&@W@mm@oﬂmwﬁmmm&ﬁrmmm F.S. Or, if this decument is

being, filed to merely reflect a change in the registered office address, 1 here
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MGR= Manager
AMBR = Authorized Member

Title Name

MR Savpes Chougio

Address

U500 (Capita Bhfd
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