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TRANSMITTAL LETTER
"TO:  Registration Section
Division of Corporations <
. e %v’ Pa® ,
- A &
supiger. '\ 1ScoveR Seurse LtC K253 o, e
(Name of Limited Liability Company) 7 {J,o .
U %
i T2,
“ K\‘-;F:v e
The enclosed Articles of Amendment and fee(s) are submitted for filing. < (2; A >
oy ot
Please retum all correspondence concerning this matier to the following: % J
| oD N\asey
{Name of Person)
F-b S Lod B %QMLQ,E LL—Q
(Firm/Company)
W3V Towas DRwe
(Address)
\ dee Woarh L o 3340
(City/State and Zip Code}
For further information conceming this matter, please cali:
\ oRD ma‘ssg\[ at{ S’Lp_l 3 432 - oS 20
(Name of Person) (Arca Code & Daytime Telephone Number)
Enclosed is s check for the following mmount:
{3 $25.00 Filing Fee W $30.00 Filing Fee & O $55.00 Filing Fee & (3 $60.00 Filing Fee,
Certificate of Stafus 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 Corperations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
10 %
ARTICLES OF ORGANIZATION L %y, v
OF Yo e, ¢
(‘ i. ple P
< o
e, 7
B VS WE R %ouQQ.e LLS <§‘<";¢7 (.?'9’
_ (Present Name) ore
(A Florida Limited Liability Company) /}3@9’ % _

FIRST:  The Articles of Organization were filedon ' Mo [ 2002  and assigned
document number =0 R 0000 3961

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

Articie T <nace BE AMesDED WY THE AOD Tior
OF THEZ Tortowint MANAGIaL MecMmider s’
™ LR N LisA  BRuso
205 W 2R Auenue Aer 20
Veray Reacw | Fu 33445
MLRM Racan Massevy
L3I EvHan Dewe

LAKe kbom-\-\' o 334U
Dated __J wu™f = . 2004

Signature of 2 member or authorized Wbﬁ
\ oon N \assev

Typed or printed name of signee

Filing Fee: $25.00



