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. TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ﬁ ENTRAL l:omnf ?&oﬁbtrr%s & sl @gﬁ

(Name of Limited Tiability Company)

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

Please return all correspondence concerning this matter to the following:

Tawies C. By

{MName of Person)

0 £RTRAT ?Lm‘pg ;go,wﬁ% fﬂ#ﬁr’mﬂr’ dwy

{Firm/Company}

(329 plornmi Compes  EoAP

(Address}

LAVEL 0d,  Frpeiod 3385/

{City/State and Zip Code)

For further information concerning this maiter, please call:

Tawes . Banyeory) s Pe3 ) Gbs 2T
{Mame of Person) {Area Code & Daytime Telephone Number)
Enclosed is & check for the following amount: 3
3 £25.00 Filing Fee 1 $30.00 Filing Fee & §£55.00 Filing Fes & 53 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

{edditional copy is enclosed) Centified Copy
{additional copy is enclosed)

STREET ADDRESS: . MAILING ADDRESS:

Registration Section Registration Section .
Division of Corporations Division of Corporations N
409 E. Gaines Sereet P.O. Box 6327

Tallahassee, Florida 32399 T - Tallahassee, Florida 32314

et .,.w



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

@5./% Foelba &ﬁﬁen?s ¢ Tnsesrmenss Copp G

FIRST:

SECOND:

Dated

{Prescht Name} A
(A Florida Limited Liability Company) %c:}

The Articles of Organization were filed xﬁﬂff‘ é:‘ Zov 3 | and assigned —a&
document immber | RO R0Ogo LYn Y . :%’

The following amendment(s) to the Articles of Organization was/were adopied by the limited
fiability company:

Kenwzre W. Cipmbees 2 1329 Mo Combts 24-}) Lttigand,
Fogioa 33908 is gmp e g S4f5 Coxpaesnrn]
As 4 Ff/? LR @ £x37 | Due Vo Hes Déveins sy cvorx ETHYS A
HHE Been SHowrs By o o e HsrVeakzEd s 75 Ger WE

Cotpoefiion ‘T,iewmi@ ArD SuSTHINE frSELE.  THS CUNERGF D JETB Coul
W e /W ATEVED T BND e Gotfotsitd /B CoiTRACTS AD NE

WL  BodTINEE T My THE dlfeE dree [éa‘{zM
FRes ferden 3 Po-SE /;iﬁ ?P&%z Sufe cuEe James O Barder S

As  ThesENT amD Ouwntre , s &% Day gﬁn@ 2ovs", D /B DECHED
To BE ) ORITNG per IRTHE LoB. i3yl

Toe &% , Zeos .

Signature of 2 member or authorized representative of 2 momber

m G, Bﬁ-@w 9\/

Typed of prinied name of signce

Filing Fee: $25.00



