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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: mORI\EZ MNor %W’\ D@Aﬁ&@éé LLC

(Namc of Limited Liability Company}

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

Please return all correspondence concerning this matter to the following:

Ned Bilge  Morton

{MName of Person)

Maritz & Worton Developees, L. hC. 2 Iz
(Firm/Conpany) 8 =

AD7 FlonidA Avenue D

{Address} —g - :"J_'.'}

Guwlg Ryeere  Flondy 2354/ voE
{City/State and an Code} ot B

For further information concerning this matter, please cail:

Neil Dl Wavton s G50 y ST A5

{Name of Person) {Area Code & Daytime Telephone Nuamber)

Enclosed is a check for the following amount;

D $25.00 Filing Fee [ 1830.00 Filing Fee & []%$55.00 Filing Fee & @s{o.{m Filing Fee,
Certificate of Status Certified Copy eriificase of Status &

{additional copy iz enclosed) Certified Copy
(additional 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
OF
. . i .
Moritz € Morton [, L.C.
{Present Name) ’

(A Florida Limited Liability Company)

document number

FIRST:  The Articles of Organization were filed on {";: E a; f \ A o0 I and assigned

SECOND: This amendment is submitted to amend the following:

bARcia D . Morite. ae persansl Represcnadne of
He Cslale of Knesteo H otz Decensed 1o dudiluton
¢l e afove 3 Al éﬁ&a&;! ;ﬂgag htw.. lbi A5G aAR :&Mfﬂc
MM_[MW@JA@_M&M_
Tubeezod  ovned by P decedeut . Mootz émyi&?ﬂ
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- Signature of a nigmber ot authorized répresentafive of a member c’:‘_f F:_?-..f_
T L om

. = B

Neil  Alan  Movion =

Typed or printed name of signee

Filing Fee: $25.00



