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COVER LETTER

TO: Registration Section
Division of Corporations
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The enclosed Articles of Ametadment and feecss are submitted sor Hiting,

Please return all correspondence concerning this mualtier to the following:
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The Articles of Oraanization for this §inited

Laabthty Companv were tifed on 2y j \C\
Florida document number A \(\0000(0133\%
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This amendment is submitted o amend the tollowing:

I amending name, enter the new naime of the limited liability company here:

Ihe new name must be distingeishable und contain the words “Lirned anility Company

" the designation LT or the abbreviation “LET
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Fhereby accept the qppainimeni cs regiseered ageat and agree fo et s isis capacity. | further agree 1o comply wit
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MGR = Manager
AMBR = Authorized Member
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