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' COVER LETTER

»
TO:  Registration Section
Division of Corporations

SUBJECT: 1 S Top Rea [ fyzfig[ @fmef

(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:

H {(G’C{ JE?HHGJ /4 /\:h y

foal 1y Tveshnont,
;/
(4 €, )

{(Name of Person)

}(oc«fh, Tnveatmenk LR &

(Firm/Company)

510 Harbor Grove Cifr

{Address)

Cafx fy Har bor Fr 3¢9

(City/State and Zip Code)

For further information concerning this matter, please call:

TO\/V NC'/\/;F&’, at ( 727 N £7L/5- g‘/c/:#

(Name of Person} (Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

@ $25.00 Filing Fee D$30 00 Filing Fee & E$55.00 Filing Fee &

$60.00 Filing Fee,

Certificate of Status Certified Copy ertificate of Status &
(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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT ARy it

. AR
\ TO FILED
PRI ARTICLES OF ORGANIZATION
OF OSKEQV -8 PH 2: 43
SECHL .. o IAlE
Koof/l /L/ l’?béj fﬁ‘le"] /'? Z7’Z/. ]ZGELAI'J&\E FLORIDA
{Present Name)

(A Florida Limited Liability Company)

FIRST:  The Articles of Organjzation were filed on ge'{-’ f -? O 03 and assigned
document number _ L-© 3 OUO 3 717 %

SECOND: This amendment is submitted to amend the followinggﬁ; A/ ame. CA ange. ﬁ E:H ; % J

From /(—Oq}f'fy ImUletheq [ thd o,

o 1 Sfuo Realt Yy Lt Co

w 7213 Cmgﬁ\f}/y wrll now O’perqf?- as 4 f’Q‘?f eJ?é/‘(..
brokerage pu/t BEYS ﬁ%kd}L as bhroksr,
L) Al/nqme__ H«/ﬂrd{ quag /1‘?{7 ;C{/"

Dated /! /3/ . 5B}

7%/ Vi P

griture of a member or authorized representative of a member

Hal frd Tames [15nd,

Typed or printed name of signee

Filing Fee: $25.00




