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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

<epepnceTi LLC

{Name of Limited Liability Company)
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The enclosed Articles of Amendment and fee(s) are submitted for filing. :;_ =
Yy =
Please return afl correspondence concerning this matter to the following: &
Ceaic GauacHER.
(Name of Person)
’ c
f LExiNGToN ‘HOMEﬁ AN |
7 (Firm/Company)
5622 U.S. Hignway 19 Suite 201
(Address) !
Nsm %RT QtC_HE_g L 3452 o
(City/State and Zip Cofdz)
For further information concerning this matter, please call:
Luisa Tieae (727, §35-110b
(Name of Person) {Area Code & Daytirne Telephone Number)
Enclosed is a check for the following amount:
D $25.00 Filing Fee DSZS0.00 FilingFee & D $55.00 Fiting Fee & @g}.i}{) Filing Fee,
Certificate of Status Certified Copy ificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS:
Registration Section

Division of Corperations
Clifton Building

Tallahassee, FL 32314

2661 Executive Center Clrgle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SeRenceT) LLE
{Present Nahxeé N
{A Florida Limited Lizbility Company)
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FIRST: The Articles of Organization were filed on E’T}an:,!h )2 L ROO3 and assigned o Z&é
document number_L- 0300000 4083 Pl
w B
SECOND:; This amendment is submitted fo amend the following:
AT CLC Vs hg@bu amended 10
NRovide, Hat I SQ E._MEMR
Lexinerod Homes Tie, At Eoo’];
CWNERSH | £

Dated De@fm}l@l" Qﬁ

. 2006 |

Slgl}nfurc of a member or authorized representative of 2 member

aﬂi-\% G GP\LLAGP% Sy thes, DeENT LC}Q{/\{ &TON DINES
Typed or prmtcd namc of signee

Filing Fee: 525.00

ANc.



