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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

SUBJECT: _ SMALLVILLE PROPERTIES LLC_

=, —
Enclosed is our original and one (1) copy of the Articles of Amendment and o_g?r'fghegk for <
$35.00 .

prt ] [ I
REAA S -

FROM: MARIA SAMANIEGO
1608 13™ 8T,
ST CLOUD, FL. 34769

(407) 891-8990



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 21, 2004

MARIA SAMANIEGO
1608 13TH ST
ST CLOUD, FLL 34769

SUBJECT: SMALLVILLE PRQOPERTIES LLC
Bef. Number: LO3000046744

We have received your document for SMALLVILLE PROPERTIES LLC,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00.

The fee 1o file the amendment is $25.00.

The form you submitted is toc amend a corporation. Please complete the enclosed
form to amend a limited liabilty company.

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 questions concerning the filing of your document, please call
(850) 245-6025.

Travor Brumbley
Document Specialist letier Number: 304A00040976

Mivision of Corporations - PO BOX 8327 -‘Tallahassee. Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Smallville ?fopenﬁ'e; LLC.

(Present Name)
(A Florida Limited Liability Company)

FIRST:

The Aticles of Organization were filed on gk (13 , 2O 5 and assigned
document number _{ D3000 ¥4 T¥Y¥

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

Iv Management to reflect ‘Maria Samaniego aﬁd}_Jo,z;ge

Samaniego as managing members. 3 -
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Dated (Juune [f ) ,ZO&/L_
—
— cof a MCW Representative of a Member

[PIARIR  SAmArreqo
Typed or Printed Name of Signee

Filing Fee: $25.00




