) 000000i5 633

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O rckur [ war

[] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

~ WTRAR R o)

- 300076227793

OB IEATUE--01024 <008 w25, 00

Y1Vl

EESL
EE S

~oAa
o

193903

nh i ud SUNIC 90
SERIE!

YORIO
EIR

R B

HII OO N annn




) COVER LETTER
. g . »
TO:  Registration Section
Division of Corporations
SUBJECT: Sr Rese Miami,

(WName of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the following:

Au‘oeao J—-[-AME‘?—

(Name of Person)

S Rose Miame Ltc

(Firm/Company)
3Isss NW THra Ave.
(Address)
M. au , Fe 33122
(City/State and Zip Code)

For further information concerning this matter, please call:

Azdmsw HAMEIL (LS, 43p - 030+

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

m $25.00 Filing Fee D$30.00 Filing Fee & D $55.00 Filing Fee & @ $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additioral copy is enclosed)

-
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

— ~




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FILED
OF ‘ 06JUN 16 PHip: 4,

SECRETANY U 77
ST ?036 AMoamr | [__LC__,TALLAHASSEE' FL(I)QI{)EA.

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filedon___| 2 V8 [2000 o cired
: document number __ £ SO0 000 (.33 .

SECOND: This amendment is submitted to amend the following:
(D DereTE Dave PasR. As  MaddoEycuser

o0& Sv Rrese Muamy , L C

The  KemMAind NG quw/um&sas Srvoh R

Anpeocio Haver  Aue Davin  Yoeerel
@ Az NW Ty 4}6 M\AMn,, < _3S3i122

& Conrnge Nave e Guaans~y 1O
FlorAmoR  Thsrer AATIONAL , LG

Dated Joms IS I, 20l

i

, _ i .
“Sifnature of-@ member or authorized representative of a member

Typed or printed name of signee .

Filing Fee: $25.00



