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TO: Registration Section
Division of Corporations
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Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,
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Address

Sallay Herbor, [/ 38695
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For further infermation concerning this matter, please call;
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Enclosed is a check for the following amount:
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P.O. Box 6327 The Centre of Tallahassee
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The Articles of Organization for this Limited Liability Company were filed on §(’ [)‘l@m ke 24 20X0 and assigned
Florida document number /D) 00 O O 302 3. j ?

A. If amending name, enter the new name of the limited liability company here
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accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
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MGR = Manager
AMBR = Authorized Member
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