{Requestor's Name)

{Address}

{Address)

[Chy/State/Zip/Phone #)

[Jrexur  [Jwar [ ] man

{Business Enﬁty MNams)

{Document Number)

Certified Copies Ceriificates of Status

-

Special Instructions to Filing Cificer:

B arend_

02— 251k

Cffice Use Only

- LOA0000 275/

MARRANDVATVANE

200056981782

OTA08/05--01003~-001 #2500

. HODQES

50

.

EE-B T T



K]
-

) TRANSMITTAL LETTER
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TO:  Regisiration Section
Division of Corporations

s Litle Eante Astpccales, LLE

(Name 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:

5@7/@ s Lavider

(Mame of Person}

Lithfe Eagle Agspceciter LLC

V' (Firm/Company)

2076 Sumget Fond Rome) ¥43

Cloprwitor FL 33755

(City/State and Zip Code)

For further information concerning this matter, please call:

Chardes Urlandsr o 765761 1962

{Mame of Person) {Area Codc & Daytime Telephone Number)
Enclosed is & check for the following amount
$25.00 Filing Fee ) £30.00 Filing Fee & 3 35500 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed} Certified Copy
{additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Geines Sireet P.O. Box 6327
Tailahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[ ithe Eagy ﬁém [LC

{Present Name
U {A Florida Limited Liability Company)

§
¢

FIRST:  The Articles of Organization were {iled on Wém éé’ff 2 Zmz and assigned
document number £-8 20009195 (5

SECOND: The following amendment(s) to the Asrticles of Organization was/were adopted by the limited
Hability company:

Tt Mﬂi’id de/ﬁ/aréﬂ?&@ 0/ 26576
< st [k Rl 7143 Clecrridlr, FL
23745 be added Af /%/;m/j
M ewtper A L/f?’/c, é”ﬂ{‘-" /‘éﬁﬁ’(/bgf JLE

Dated \/Wb}ﬂ//mr :

T [t

L

{__#  Hgnature of a member or authorized reprosentalive of a member

KMV/‘CJ [/J/WW :

Typed or printed name of signee

¢z i §- TF S0

Filing Fee: $25.00



