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COVER LETTER -

-

*

TO: Registration Section
- Division of Corporations

SURJECT: (DRI SO =D TR S LATION S LiaeC
- (Name of Limited Liability Company}
.. The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
- . o DOA I DA S YE £ —
{MName of Person) ' T
el

O ORI DI SenDINED TRAHIC L ATIOLA

tFirm/Company)

] 25 30 MYSTIc POTE DB STE 40/
{Address) 4

AVELTURED, Fio 3580

- (City/State and Zip Code)

For further information concerning this matter. please call:

T —DORPA A ScDRED A BGS , 923 —~ SES9
’ (Area Code & Daytime Telephone Number)

{Name of Person}

Enclosed is o check for the following amount:

[Js2s5.00 Filing Fee []$30.00 Filing Fee &
Certificate of Status

$55.00 Filing Fee &
Certified Copy

(additional copy is enclosed) Certified Copy

$60.00 Filing Fee,
ertificate of Status &

{additional copv is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
- P.O. Box 6327 Clifton Building
N Tallzhassee. FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301 _
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TO

. S
ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION

OF

{A Florida Limited Liability Company)

DORIPHIA SCHPAKED P /S LATIOUS LI C
(Present Name)

AAME OF THE il o

The Articles of Organization were fited on _F£88 UARY 9 2 1293 and assigned

7 FIRST:
document number _L. Q8000000 [6Y
. . SECOND: This amendment is submitted to amend the following:
PUR SUAMT TO 8. 008,490 81 FLorion STATUTES
THE EFEECTWVE DINTE FOR THIS BIMEAID IELIT
N o 2 -

SHOULD BE = - FE&RUQM__?

THE [UBRE QF YHE CHFUTED LIABI iV cOMH PALY
AS pE f?ﬁﬂz)zﬂ-ﬁv{j 9 A0OC_ SHALL BE 3
- - oL o -
N . i T =L &
WQQ/PC_ CHOCOLANTIERS  LLC o 8 <
7=
A I
e —_— 5 T
2% o Ay
O X &
TN
- 1 P
, )

Dated__ 2|30 [Os .
- PELEMBER 3O

Sienature of @ me:

Ao 188 ScAAHE D

Typed or printed name of signee

mber or authorized representative of a member

Filing Fee: $25.00



