2005 JAN 24
SECRETA

3
1

(Requestor's Name) TRLLATTRS

{Address)

(Address)

(Ciy/StaielZip/Phone #)

[] prexkup [] war [] maw

(Business Entity Narne)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:;

LY I

Office Use Only

J3SDY3

A0

100044755381

M/ 24/05--01050--001  **E0.00



TRANSMITTAL LETTER F i L E D

TO: Registration Section
Division of Corporations

105 JAN 2u A 11 55

SUBJECT: 4&1“.‘;“ Crewn Hg { alra g,s tszfédé’ ERY OF ETATE
(Name of Limited Liability Compady) AHAS » FLORIDA

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

Please return all correspondence concerning this matter to the following:

(Name of Person)

Mn C!‘Mn M/“(:‘dg,_r LLC

(Firm/Company) v

(604 Alhon Lof, #/2Y

(Address)
/%‘m; _j_?cac.l.. F/ S3/3 5
(CityfState and Zip Code)

For further information concerning this matter, please call:

Sam!  owelaced (3085 5 321 ~2722)

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

Enciosed is a check for the following amount:

0 $25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & ﬁ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate 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 Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION F i L E D
OF
. 605 JAN 2y A ll: 55,
SECRETARY oF <72
. . Z TALLAKAS: STATE
resent Namea):.; = A [ ASSEE, FLGRIDA‘

{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on ?—* [-2c0e} and assigned
document number_£ 030000250 43 .

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

TL OI["[:.CI‘L, LLc /Vdﬁlc ol be cl‘_an"cy(

+o “del Leen

Pated \/&A (2 o ﬂ 2 Oa_si’ﬂ

’

¥ ¥ Yignature ¢f a member Or authorized representative of a member

:'/ re b

yped or printed name of signee

Filing Fee: $25.00



