1 e’

(03 000034519

(Requestor's Name)

AR B

= 400076424874

{City/State/Zip/Phone #)

[] Pick-up [ war

UB/28/06--01018--023  #4233.75
[] ma
(Business Entity Name)
[
P =
s B
(Pocument Number) S 3 {E:':‘: ﬂ
xm = e
B2E ™ B,
pE e
Certified Copies Certificates of Status Mo = 19 i
= ]
)
o Fomt) )
AE n
Special Instructions to Filing Officer: ?—-— AT ¥ |

Cffice Use Only




P

l‘.‘.‘;

COVER LE[TTER
TO:  Registration Section
Division of Corporations
SUBJECT:

Evie Caprea /Mw/\(rg\\wr, LLC

(Name of Limited Liability Comparny)

The enclosed Articles of Amendment and {ee(s) are submitted for filing,

Please return ail correspondence concerning this matter to the following:

m/mc - Siecel

{(Name of Person)
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520) M, FepepAl _fHwy |, Sure 20T
(Address) ! 2o
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Boca Pron, Fi 22987 =
{City/State and Zip Code)
For further information conceming this matter, please calk:
Mage Siedre « 381 , 989. 9/ F/
' {Name of Person) (Area Code & Daytime Telephone Number)
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Y,

Enclosed is a check for the following amount: K

[[]525.00 Filing Fee [1$30.00 Filing Fee & $55.00 Filing Fee & 200 Filing Fee,
Certificate of Status 4 Certified Copy Certificate of Status &
' 1 .3 (additional copy is enclosed) Certified Copy
' (additional copy is enclosed)
MAILING ADDRESS:

Registration Section

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF
Epte Capia  [Mawacgnesy, LEC
’ (Present Name)

(A Florida Limited Liability Company)

FIRST:

The Articles of Organization were filed on q( (ﬁ/LOB ) and assigned
document number __ L. (2 20000 265]" ? 4
[
L
SECOND: This amendment is submitted to amend the following:
!

CHAVCE

B B
. -m &
NMAme i, To =
CANE
CHIMA D1 Scoveay)  (MANAS EméEST, LLEE
o =
27 o
om [y

g

}

Dated —ST)UE ,Q. é

, 2006.

'\

#Enature of & member or authorized representative of a member
HNee Sieq EL

Typed or printed nameof signee

Filing Fee: $25.00



