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TRANSMITTAL LETTER

Registration Section

TO: :
Division of Corporations

§04 @ CANYoN RANCH MIAMI L L .C.

SUBJECT:
{(Nam

The enclosed Articles of Amendment and fee(s

Please return all correspondence concerning th

¢ of Limiled Liability Company}

} arc submiited for filing.

is maiter to the following:

SXaTs P §+€rh L‘—‘J‘A_

. (Name of Person)

(&u’p'c Bg.tf'ffer‘q/ p/4

ERTEPSTEIN, P.A.
Attorney-at-Law

1820 N.E. 1637 Street, Suite 100

North Miami Beach, Florida 33162

(Address)

For further information concerning this matter, please call

E(‘f—é /0 J‘fff&.'!

(City/State and Zip Code)

at{ 7‘?6

wYS - /20 O

(Name of Person)

Engclosed is a check for the following amount:
O $30.00 Filing Fee &

[J $55.00 Filing Fee &
Certified Copy

{(Area Codt. & Daytime Telephone Number) = =L,
58
=z

0 $60.00 Filing Eee, |

Ceriificate of St
Certified Copy 353
{additional cop}qafmclosc

Bszs.ou Filing Fez
o Certificate of Status
(additional copy is enclased)
STREET ADDRESS: __ MAILING ADDRESS:
- Registration Section

Registration Section

Division of Corporations

409 E. Gaines Strect
Tallahassce, Florida

" P.O.Box 6327
32399

.._Division of Corporations

Tallzhassce, Florida 32314
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ERIC P. STEIN, P.A. PAGE B4

19/21/2804 1B:53 . 7862451884

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Present Name)
{A Florida Limited Liabilify Company)

(?O‘IL @ (ANYON RANCH MIAMI L. .L.C.

q {1—?/0'—}' and assigned

FIRST: The Articles of Qrganization were filed on
. document mumber | O4OODO 7DT 12
SECOND: Th¢ following amendment(s) to the Articles of Organization was/were adopted by the limited

Yiabiiity company:
The namé otc +h g [;’m,'-fg‘f /"liér‘//.fy can,gfqny s
hereby changek fo snd shall heuwcefovth be

[<.1own as .
FOoU ® C.R.Mamr v.L.C.
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Signatyrc of 2 momber or anthorized representative of & member

Sovah " Andcosier

Typed or printed name of signee

Dated
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