40000 023Y

(Requestors Name)

(Address}

{Addicss)

(City/State/Zip/Phone #)

[Jrexur  []war [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIRRRMImInI

400041163454

N3-74/04--01046--003 #2500

' oy
o o
bl B

=
5 rry
Tt —Q
inId ™
T n

Mmoo v
T o

L b
A T
g —
oY% 5
22 &
Cry;

>E’:i o=

z
\
=%
2

==




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

supsect: _Yeirk Clark Thnepvance s Tuyestments LLC
(Name of Limited Liability Company)

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

Plcase return all correspondence conceming this matter to the following:

/Y] K /e C/QV’(

(Name of Person}

———
Mactk Clock Theveence ¢ Tipestneq?s L &
’ (Firm/Company)
10790 SR 26 & Suite Jo0 Y
{Address)
&Y‘a&/ﬂn?‘ah £ C SYAGL
{City/State and Zip Code) —
Zw 8
£ @
For further information concerning this matter, please call: =, 00
S et o
e "o
@3 e~
Wlav K Clas £ x QY _SKC "C/Z?F'a .
(Mame of Person} (Area Code & Daytime Telephone Number) ¥ TP o=
[ S—
B B
S
Enclosed is a check for the following amount:
%‘&25.00 Filing Fec O 530.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status 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
409 E. Gaines Street
Tallahassee, Florida 32399

Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L <

m.smk C/c.pk I_t;réuvah ce %Lbfg'fmem%_s
Present Name)

(
(A Florida Limited Liability Company)}

/-2 - A00 L/ and assigned

FIRST:  The Articles of Organization were filed on
documentnumber £0 4 O 0 C80 A3 4 [/
The following amendment(s} to the Articles of Organization was/were adopted by the limited

SECOND:
liability company:
Clians € He neme of He Le From
ﬂ’?a»k C/ka quurthc wIﬂ0€57[M€u7($ raa
=
—,LD \T'Ae Zejacy @rfaop LLC’_ g%‘f“fc” ﬁ
-5 =TT
mr! !
8¢ 5 =
g ou
Dated q *’9\0 9*00(7/

glgnature:o% a memger or authorized representative of a member

728K R CLurRk
Typed or printed name of signee

Filing Fee: $25.00



