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COVER LETTER

TO: Registration Section

Division of Corporations

sumszer: _Lke Center For %L{da\o.lor}{@? )’{&:H’\f\, LLC

(Name of Limited Liabilly Company)

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

Please return all correspondence concerning fhis matter to the following:

Tteve Yo AHM . T "

(Name of Person) = = M% %
s
Centir —‘;:r ?shc;ho\b;\::el MQA!LL - % g
(Fiem/Company) — -’%ﬁ L g
2, 43
P.D. Box RO X s 2 ©
(Addross) <5
o3 ™
2z -
PLAVWTATION , Fih 23358 =i
{City/State and Zip Code) “

For further information concerning this matter, please call:

S‘l‘&u‘ﬁ E:‘)""" at( Cf‘;j ) (a(of‘“loiqil
{(Name of Person)

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
[]525.00 Fiting Fee

D$30.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate 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 Chifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

sent Name)
(A Florida Limited Liability Compmy)

Th,@ Cem—l-er Er ?"51{& Olof\w—ﬁ Hﬁaﬁ"’* LLC

FIRST:

The Asticles of Organization were filed on Veb GLI[ 200 3) andasmgned
document number _ - £33 P PP E S BG4
SECOND: This amendment is submitted to amend the following:

Napme C.LGA';{’- Q’hm “The Cenker B ?Sqa[m‘dc‘\dcaf
-L&:l'\-(n LLC.— to
LLC.
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Signature of a member or authorized representaiive of a member
STewen T Fedrsm

Typed or printed name of signee

Filing Fee: $25.00



