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March 5, 2003

Fiorida Department of State
Division of Corporations
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P.O. Box 6327
Tallahassee, FL 32314

RE:

i

L
o i3
Filing of Amendment to correct name of Limited Liability Corpomti01’::’;.'r'ﬁ
To Whom It May Concern:
1)

Enclosed you will find a our irust account check for $30.00, this is split as follows:
$25.00 for filing fee
2) $ 5.00 for Certificate of Status

Direct any inquiries to Michelle M. Clapp, 954-424-3306. Please send your letter of
acknowledgement to Bauman & Kanner, P.A., Attn: Michelle C., 7119 West Broward
Blvd., Plantation, FL, 33317

Thank you.
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

{Present Name)

Advanced Reql Estle Serviees L L-C.

(A Florida Limited I_Jablhty Company)

FIRST The date of filing of the articles of organization was Q ) 10 / O?)
SECOND: The following amendment(s) to the articles of organization was/were adopted by ¢
liability company:
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Lo Name _Ql”anfg)ﬁ .

ha,{umted g
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Advanced %eal Eslate Seminars, L. & &

Dated %x CQ(D

2003

Sign

of @ member or authorized representafive of a member
JFrome A Pauman

Typed or printed name of signee

Filing Fee: $25.00
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