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»
COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: - Areos -DB'VELOPME/VT‘ LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and lee(s) are submilted lor filing,

Please return all correspondence concerning this matter to the lollowing:

Rouwer  Generp

(Name of Person)

AReos  Devecorrenr i

(Firm/Company)

1990 Wl sou 57—

(Address)
HD//yWOO o CFo, 22020
/ (City/State and Zip Code)

For further information concerning this matter, please call:

p\olaﬂcl Remecn w 754 | 2 -47773

(Name of} Person) (Area Code & Davtime T'elephone Number)

Enclosed is a check for the following amount:

D$25.00 Filing Fee %30.00 Filing Fee & I:I.‘}'.SS.(}O Filing Fee & D $60.00 Yiling l'ec,
Centificate of Status Certilicd Copy Centilicate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Section

Division of Corporations Division of Corporations

1.0 Box 6327 Clifton Building

Tallahassce, I'L 32314 2661 Exeeutive Center Cirele

Tallahassee, 11, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aoy o8 Deve LormenT LL-C
Present Name)

FIRST:

A d
(A Florida Limited Liability Company)

“ A% 200 2 and assigned

The Articles of Organization were filed on
L2Z00003152)

document number

SECOND: This amendment is submitted Lo amend the following:
ARGDS GC, LLC

T

CHANGE NAME

Oo'fobw 03 = 2004

Dated
{2

—

Signature of a member or

Rowndo

Typed or printed name of signee

‘\
uthori)y‘gprcscmmivc of o member

ENERA - MAN&GE‘Q_‘

Filing Fee: $25.00

UISIAIQ

]
¥

0d¥00 4 4

SHOI vy

ENMEL

VIS 40 Ay
UB"H_«IL

il




