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Cover Letter

Current Business Name: _ng_z\_t_m‘m_,_\_\_f_____
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TO: Registration Section

Division of Corporations

SUBJECT:

The enclosed Artictkes of Amendment and tecea are subminted 1o
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ARTICEES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘c\e::)ﬂf‘: o k.kn\ﬂ-}.t.n_l_-LC..

(Name ol the Limited Linblity Compuns as it now_appears on our records.)
U Elwnda Dimiiee Toobehies Company)

The Articles of Organizaiion for this Limiwed Liabiditn Compirs sere tiled on M_(Q;_&)B_ and assigned
Florida document number AL 200000\ &IV,
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or removed from our records:

If amending Authorized Persondsy authorized to manage, entel
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D. If amending any other information, entey chunve(sy here:
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F. Effective date. if other than the date of filine:
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