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————SEEEEE

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJIECT: ____ PRESTIOE O TY CANE RESTLreds  C.L.C.

{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:

AP Cplr o

{Name of Person}

LAATLECE. A CALCOT~, £-A-

(Firm/Company}

2200 ConfontTE W;,JVH‘E SoY

(Address)

Boch aATOM, B 33v3/
(City/State and Zip Code)

For further information concerning this matter, please call:

L. CAPG~ 2 Skl ), 9£F 657

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

Enclosed is a check for the following amount:

MS.OO Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certifieate 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 Corperations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
POESTGE BEPLT CANE NESOuN ek, (.
Present Name)

(
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filedon ___ @ / 23 A’S and assigned
document number A O3 0002237 . !
SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:
THE MM U Mo AD O PRAATI, ADONELS OF THE COr-L29
MHAS OFEN CHAile®d TO3 /
Cn @GEACsS, Boraof F3YEL
(4G SE g STIEET, DEEAET 8
L]
HE SoLE MEMBIA §E THE COMPATT AN
AT AeedM il 4 2
1228 INUS pong MI-E, "’é’ Pl
(hLLS Boneo BEAcH, [~ 3301 .
'
Daed __TJUME 28, 2005, : .

Signature of a fnemBer or autl?ted representative of a member

NDPL R REIMY L ANPEILE CrAPLAV,

Typed or printed name of signee _ArrrQy2e-1E7 Ad ASTHOALERD
AP ALEATADVE

Filing Fee: $25.00



