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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2007

ZAIDA GONZALES
12441 SW 99 ST.
MIAMI, FL 33186

SUBJECT: CORPORATE PROPERTY HOLDING LLC
Ref. Number: LO3000045849

We have received your document for CORPORATE PROPERTY HOLDING LLC
and your check(s) totaling $100.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
=,

(850) 245-6094.
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C ORARATE /ﬂ/Lo/"EfLTy 7’7%40';;063 Lice.

(Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter 1o:

ATy (Somvealss

(Contact Person)

L ogPor AT pﬂof"m %obmé’ -t

(Fir'm/Company)
[2YY) Sw. g <77
(Address)
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{City/State and Zip Code) g e |
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For further information concerning this matter, please call: ?1"’19 g
e
. M 0
ZATA GopzaLss a( 3%\ _G3)-22T%4 5
{Name of Contact Person) (Area Code & Daytime Telephone &bjm_ber}_g
T
Enclosed pleage find a check made payable to the Florida Department of State for:
25 Filing Fee [ ]85S Filing Fee &
Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E079 {5/06)
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o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (.o (AWPIAATT pﬂ_ap(?/bfj/ /747LD/A/G' ALC

(Name of Limited Liab’ility Company)

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

Please return all correspondence concerning this matter to the following:

ZATvA  (spn 24L65

{Name of Person)
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For further information concerning this matter, please call:

Zaroa Govzales

at('305’) 957"9@75/

{Name of Person)

Enclosed is a check for the following amount:

[1$30.00 Filing Fee &

[T] $25.00 Filing Fee
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

(Arca Code & Daytime Telephone Number)

D

[C]$55.00 Filing Fee & []%60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C o Por ATG pﬂ-of’é’?f\ﬁ’ HWLDPA/G Lee

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on

JI~1 3 203
document number _ 4 032 0000 4585:5’

and assigned
SECOND: This amendment is submitted to amend the following:

J. DAVID (Sonzates fecions A MEMBBL  Ad
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Dated 9“" 3?" : 2007
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Signaturg of a

er or authorized representative of a member
2arpa  GonzAweS

Typed or printed name of signee

Filing Fee: $25.00



