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COVER LETTER
10: Reonvtration Scctng

Disvirson of Corporatinns
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For further informmation concertiny this matter, please call:
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Enclosed is a check for the fotlowing amount.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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The Anicles of Orgamzation for this Limited Liability Company weee filed on "/ /96{ /;)\00’) 3 andassigne®
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Florida document number L- 23000 157 q "4 { 1 w
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A. If amending namc, gnter the new name of the limited liability company here:

oo FaessS  LLCo.

The new namme mies be dintinguishible und contnn G words “Limdal Labiity Conpny,

e desgation “11LCT ot the shbreviotuon “L [

Enter new principal offices address, if applicable: 5, UCL[?_) k) \./€<< LLL-
Principal office adiress MUST BIEA STREET ADDRESS) DS S 1) Grorode Bll. Suite B
Otord Beach FL 7Y

Enter new mailing address, il applicable:
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3. If amending the registered apent undfor repistered affice address on our re

cords, vniter the name of the new resistered
agent andfor the new registered office address here:

Name of New Regsstencd Anent: fﬁ_/é\
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Enter Flonda sencctindines

. Florida
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I amending Authorized Person(s) anthorized to manage, enter tre tide, name, and address of ench personhe

1o added

or remonved from our records:
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D. I amending any other information, enter change(s) here: (Arach addionat sheen. i neees YIS
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£. Effective date, if other than the date of filing:
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