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TRANSMITTAL LETTER

“ )

TO: Registration Section
Division of Cerporations

sumecr: _Netionod Condal Monoeervect LLC

(Nﬁmc of Limited Liability Co@ny)

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

Please return all correspondence concerning this matter to the following!

Fosster Alanec

(Name of Person), _}
! f - L
Firm/Company)
=
& e
102 S . Oacedian A\)@ Sted. =
(Addl'BSS) :.:{::’;'; - ] . gug
-
~ 5 N
Cdengdo FO 2801 GEow
(City/State and Zip Code) :_‘“‘I U N
P
-~ s

For further information conceming this matter, please call:

fosster Alagier 2 UO3 H AT oall
{Area Fiode & Daytime Telephone Number)

{(Name o@g}son)

Enclosed is a check for the following amount:

[ $25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed)

1 $55.00 Filing Fee & J $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed}

MAILING ADDRESS:

STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tailahassee, Florida 32314

Tallahassee, Florida 32399



Glenda E. Hood
Secretary of State

May 18, 2005

FOSTER ALGIER

NATIONAL CAPITAL MANAGEMENT, LLC
103 S OSCEOLA AVE., STE 2

ORLANDO, FL 32801

SUBJECT: CPR PROPERTY MANAGEMENT, LLC
Ref. Nurmber: LO2000004240

We have received your document for CPR PROPERTY MANAGEMENT, LLGC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must indicate in the Second Section of the amendment form what you are
amending.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

lf you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 405A00035740

Nivicion nf Cornonrationse - PO ROY 297 _Tallahacees Florida 39214
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ARTICLES-OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

b

(Present Nami
\(.A'}-‘londa Limited Lia [hgtg(:ompany)

CFR Proo@ﬂfm mcnr\oqew C

The Articies of Organization were filed on _a2 ’ o) Z@OO& and assigned

FIRST:
document number
SECOND: The foliowing amendment(s) to the Articles of Organization was/were adopted by the limited

{iability company:

ArecdimenT e ome CZlk’jtilffH%?fl- The (:XczxﬁYﬁ\{:x:)L("T:i:j

ezt LLCE
Lo CPR ?rop@r—kj %f\q%m T;LL;C -
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Slio o5 .

Dated

-y
{g;,:a_f 9N e
Signature of a mcmbeﬂor authorized representative of a member

Fostec Rlarec
Typedior printed name of signee

Filing Fee: $25.00



