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COVER LETTER

Hegistration Section
Division of Corporations
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~rther information concerning this matter. pleuase cull:
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Name of Person Arca Code Dovtinw Itlt,phom Number

s i a check for the tollowing amount
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ARTICLES OF AMENDMENT
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(Name ot the Ligdted Liability Company as it n -
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A Flonda nted Taabic ompany

wrticles of Organization for this Limited Liabelity Company were filed on 3'} & 'j L; O 3‘5 and assigned
ca document numberfe 3 SDDQ_/O 35 (?

wwendiment is submitted to amend the tollowimg:
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wading Authorized Person(s) authorized to muanage, enter the title, name, and address of each person being added
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Camending any other information, enter changets) ere: rdnach addiional sheets, if necessary

ffective date, it other than the date of filinge: (optional)
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