L0

aron g
o r Che WAL

(Requestors Name) 5 mLL IR e

(Address)

(Address)

({City/StatefZip/Phone #)

[]Pckup ] war [[] mar

{Business Entity Name)

(Document Number)

Certified Copies _ Certificates of Status

Spegial Instructions to Filing Officer:

aL)

Office Use Only

|

300050382593

A 50501 29--115

¥850, 110



iy TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ATLANTIC SITE DEVELoPMENT LLC

FILED

05 PR 15 P 309

e

* (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:

PDAVID FHsHiEL

hon T ity Ur STATE

TALLAHASSEE, FLORIDA

(Name of Person)

ATLANTIC SiTE DEVEILOPWENT LLL

(Firm/Company}

Y A V6057 A TRAL

{Address)

PAarr CoAST FL. 3137

(City/State and Zip Code)

For further information conceming this matter, please call:

DAVID FSHEL (356 5 931-Yn§

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

Enclosed is & check for the following amount:

53500 Eiling Fea X $30.00 Filing Fee & O $55.00 Filing Fee & -

3 $60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(rdditional 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. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OFT gMENDMENT SHLED
ARTICLES OF ORGANIZATION
OF 05 1R 15 P 3 09

SECRETARY, UF STATE
AR I D oRioA

ATLANTIL SITIEZ DEVELOPrERT LL L
. (Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on _ F128. /O, 200 3 and assigned
document number _£O300000SO6A . ]

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

DAV D FISHEL. Y AUGUSTA TRAIL PALWM awAsST, Ft. 313 7/‘/5’01\”?
MICHEWE FISHHEL Y AUCLSTA TRAL ,PAUM @ﬁsi"l'y’;?/ys—uwﬁ

T 6THY FISHEL Y AUGUSTA TRA) Lj PALAY coAs‘r/ L3203 / SO0 UA T

Dated y/// / oS »
A4

Dod 2.2/

Signature of a'member or authonized representative of a member

DaAVID FS5H= L

Typed or printed name of signee

Filing Fee: $25.00



