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. S COVER LETTER -

Y

TO:  Registration Section
Division of Corporations

MARGIN OF SpEETY MANAGER, LLC

SUBJECT:
{MName of Limited Liability Company)

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

Please return alf correspondence concerning this matter {0 the foliowing:

. Davicy -

¢

{Name of Person)
Ay DAWLA % Assocmrfj PA.
(FirmvCompany) 7 I*er
L
»8 7
3155 NI #2 DVE , # 10| =g T
(Address) s
e
Y ' f‘i‘i
DorAL L. 33122 B &
(City/State and Zip Code) o5 5 O
g e
SN =
For further information concerning this matier, please call:
J. Davip ese. at )
(Name of Persor) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amoumnt:
E’ms.aa Filing Fee [}$30.00 Filing Fee & []855.00 Filing Fee & ' $60.00 Filing Fee,
Centificate OF Status Cesiified Copy - “Certificale of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
2661 Executive Center Circle

Tallahassee, FL 32314 :
: Tallahassee, FL 32301




- \ ARTICLES OF AMENDMENT
: . TO
ARTICLES OF ORGANIZATION
or

LALC

{Present Name)
{ A Florida Limited Liability Company}

Magein of Sarery Mawnsez

" FIRST:  The Articles of Organization were fledon_ SEPT. 7,200 ¢ and assigned
document nurber . o .
SECONE: This amendment is submitted to amend the following:
A. THE STREET ADPDIESS (S : .
IMS SE 25™ RoAD, #/202 | MIANL, FL 32/29

P.Q. Box 442621 B

B. THE MAILING ADDRESS i§.! g o
R o2 M
MIAMI, FL 3314Y , =
__ z 3 g’

SEPT. 28 2ok .

Dated

:
f

Signature of a ;ﬂe{nber Or auliorized representative of 2 member

Viatle bRoyes

Tvped or printed name of signee

Filing Fee: $25.00




