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% TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

| SUBJECT: ILG KE.Si‘aLLra.rd LG

(Name of Limited Liability Company)

The enclosed Articles of Amendment and {ee(s) are submiticd for filing.

Lf:hjn'a,(:a”w)aq

(Name of Pers(m)

i
!
]
)
|
Please refum alf correspondence concemning this matter to the following: ,
J

TL G Reshmuradt LLC ;

~ (Firm/Company}

|S5D ﬁannfrn/}tg;m fcpj Swite

{Address)

I e Mechassce oY}l 32312 ! | .

(City/State and Zip Code)

For further information concerning this matter, please call:

2 Y50 AL(Q? -9757

(Name of Person)

LE:'}- !-—H e Ga! [ 0 u}ouj

Eaclosed is a check for the following amount:

&$ZS.GO Filing Fee OO0 $30.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

(Area Code & Daytime Telephone Number)
I

[

(3 $55.00 Filing Fee & ' O $60.00 Filing Fegr i,
Certified Copy | Certificate of Status g.)
(additional copy is encloskd) Certified Copy :‘3":;;

{additional copy is %iﬁs:cd)
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MAILING ADDRESS: g2

Registration Section O

- - - Division of Cfi)rpomtions >
P.0. Bok 6327

Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT ;
TO

ARTICLES OF ORGANIZATION;
OF

T1¢ Restowcant LLC .

resent Name)
(A Flonda Limited Liability Company)

FIRST: The Articies of Organization were filedon __« 3007 " _and assigned
document number LOIOO00ES G0~ 7

SECOND: The following amendment(s) to the Asticles of Organization was}werc adopted by the limited
Liability company:
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=" Sighagre of a meMber or authorized representative of a tember i gg

Letha Gaﬂﬂu\)au J

Typed or printed nam(f;)bf signee

Filing Fee: $25.00




