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COVER LETTER .
. TO: Registration Secti . ~
ot Comporios | - FILED
SUBJECT: X N oV U A Il lll:;
{Name of Limited Liability Company) ' SECRE "
’ RY 0
, rALLAHASSEE.FFEgQITgA
| The enclosed Articles of Amendment and fee(s) are submitted for filing.
b
’ » Please lretum all correspondence concerning this matter to the following:
j -
i LAaxRosSe <C:
william Thomas meoz\émn) s e el A%
‘ ‘ Dovad Restrank Growp UC
Duvad Restavyant Group LLL w2% Hoval slveck
(Firm/Company) ' w{(we&\' L 32040
. —_ 355 147 - 44T
3718 Pear\man \ecvose
(Address)
Key west  FL 33040
N (City/State and Zip Code)

For further information concerning this matter, please call:

Wilara Tnomes LaRose . 305, 197-5288

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

Enclosed is a cheek for the following amount:

E&S.OU Filing Fee D$30.00 Filing Fee & D $55.00 Filing Fee & @ $60.00 Filing Fee.
Certificate of Status Certified Copy ertificate of Siatus &
(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 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

|
|
} Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION

OF FILED

Duval Resraovant Gvovp LLC b JuN 28 A yy: Lb
(A Florida L(.ii:rlﬁlsgc? tl,]:mft)y Company) : ASECRE TARY OF 512

LLAHASSEF, FLt'JrR}-l!JEA

!

FIRST:  The Articles of Organization were filed on__O™7 \‘ Bb\‘ 2003 and assigned
document number L. 030000 28 000

SECOND: This amendment is submitted to amend the following:

Pleage. DELETE Wi\Wam Thomaes g LaRose
oS MemMmovey

Plcase DELETE Trene Ann McDonouon
as memyper .

Dated___O\Ke 20 . 20006

Signature of a n?éim:iizd'represemaﬁve of a member
Al w widls~

Typed or printed name of sig@

Filing Fee: $25.00



