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TO: Registration Secion

Division o[ Corporations

COVER LETTER
SUBJECT:

ABE  Lveld LLC

(Name o Limited Liability Company)

The enclosed Atticles ol Amendment and {eels) are submitted for (ling.

Please retum all correspondence concerning this matler Lo the lollowmg:

Alew gnded G oldizmn

(Natne of Person)

AEE lonld LLC

<
& 35
o ER
{Finn‘Company') ;-__ %%??n
' D
[99 Vandeedlt Bael loand Jh /6 3 2o
AT
(Address) ' 23
w <
- &
Naples, tL 39108
{Ciy/State and Zip Cede)
For (urther inlormation concemning (his maller, plense call:

Slexpndsa Cololytess

Lnclesed is a check for the following amocunt:
$25.00 Tiling Fee

{Area Cnde & Daytime Telephone Number)

[]$30.00 Filing Fee &

[]$55.00 Filing Fee &
Certiticate of Status Certitied Copy

[_;| £60.00 Fling Tee,
Jertiticate of Status &
(additional copy is enclosed)

Certitied Copy
MAILING ADDRESS:
Regstradion Section
Division of Comporations
.0 Box 6327

{additiona) copy isenclosed)

STREET/COURIER ADDRESS:
Regrstration Section
Tulluhassee, FL 323 14

Division ol Comorations
Chflon Building

266 | Eaecutive Center Circle
Tullahassee, FL 32301




ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF
<
ABE Lo LLC o o
(Preseni Nume) ) om
(A Florida Limited Liahility Compuny) rc':\’ ﬁor:\_ﬂ
L=
0
r oXa
o 2
3 22
2z
=
TFIRST: The Asticles of Organization were filed on 6@ o? / 200 é and assigmed ‘_"_’; %

document number o000

SECOND: This amendment is submitted to amend the tollowing: ﬁ EAIE ADDS :

[Muaeine Beetovicn , /532 Lhitveting Oprs Cvele,
Naples EL_34//0 05 _ 7ire: HERH

50/ puwwer
Dued__/(/RG/2006 . 2006

—_
Signalure oTa eefiiber r authonzed representifh ve ol w member

Hleysndex  boldsrin’

Typedd ur printed name of signee

Filing Fee: $25.00



