“Lo2os

D0 10860

(T?equestofs Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur ] wair [ mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

AL AN

400106897234

0214 07--01004--015  482%. {1]

L
|
o
[y
[ep]
Ny
— Ew
L
[ ] -
m %xl

~
>

i 4 007




C COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Domﬁ Towd {nelZRTIES /dl L.

(Name of Limited Fisbility Company)

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

Please return ali correspondence concerning this matter to the following:

%wz LQféASﬁh\/

{(Name of Person)

TAX PLANNERS D A

3150 NEMB STy ’sﬁl}Ei@
AVENTURA, FL 33180

(Address}

(City/State and Zip Code)

For further information concerning this matter, please call:

. %A"Xr Z &féﬁ\sﬁfql“( at(‘%o&/) 4’44’4555

{(Name of Person) {Area Coede & Daytime Telephone Number)

Enclosed is a check for the following amount:

K'SZS.OO Filing Fee [CJ$30.00 Filing Fee & [73$55.00 Filing Fee & [-1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is 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, F1, 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

ngﬁfaw ﬁof@’fa’s LLE

(Present Namé¢)
(A Florida Lmuted Liability Company)

FIRST:  The Articles of Organization were filedon ___ &% /2 6 / oV’
document number __£ 03/ ¢000 fofo0

and assigned

SECOND: This amendment is submitted to amend the following

N Kemone Ziﬁ/, Uﬁ’zgﬁ@/ 1L, A5 lewnine Mlinpet,
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Typed or printed name of signee

Filing Fee: $25.00
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