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TO: Registration Sﬁacnon

Dmsnon of C?rpornnons

|
|

sumcr T O W\ asS

[L Eb’ams C:)Vléj

The enclosed Articles qf Amcndmcnqmd fee(s) are submitted for filing.

Please return all corres*ondcrzcc condcmmg this matcr to the following:
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{Name of Limited Liability Compa:Tb

|
\
E
Co[em

8654‘0(‘ }O a N
i (Namcofl’crson) "l
7/’\@#’?’10&3 L Euvans (2)(15’1(;” (C‘JQC)H [ L. C
(Flrm!Cornpany) l 4
i
/68 OC[ ﬂ/[JS_S[Oh ?ROC{C{
(Address) ! .‘ Em 3
New Smx//“ma Beac:[q FlL 321 é;g =
/ (City/State and Zip Code) L/ LS g; -
For further information :bonceming this mater, please cail: i *E: Q -:2
: i | ol
Restor P (oleman o 38¢ 1) 564-00 182 =
! (Nmeofl’ei'son}

]

i
Enclosed is a check for thné following amont:

$25.00 Filing Fee

(Arce Collé & Daytime Telephone Num
!

71 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy ie enclosed)

3 $30.00 Hiling Fee & 71 $55.00 Filing Fee &4
Centificate of Status Certified Copy
{additional copy i.wllmclosed)
STREET ADDRESS:
Regisi#ation Section
Divisign of Corporations

409 E.|Gaines Streef
Tallahgssee, Florida 32399
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ARTICLES OF AMENDM#:
ARTICLES OF ORGANIZAﬂON
OF J
I
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(A Florida anited Lmbzl ity Compan 4
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I
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FIRST: The Art:cq:s of Orgamzwon were filed on Q"‘f 8 :"20 ! and assigned
documentnwnber LolocboolbesT.

SECDND: The follbwma amendment(s) to the Articles of Orgamzah was/were adopted by the limited
‘ Lability c¢npany

A. F\Prn }}) L2005 - 6334"0[" 60 €1 4 3“{& LO(L&IJ
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B Rocil 11,2005~ Mestar G lman now has
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ignatiore of & member or authorized represcntaﬁﬁoi'a member
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Typod or printed name of signee

Filing Fee: 525,00
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