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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _ L) mend  [Yloger Aetecle 1V o2
Z 2, <
" e 2 -,
?(%, '%3, <
DOCUMENT NUMBER: L. OYo000a5330 Y (%,
. . o, % T
The enclosed Articles of Amendment and fee are submitted for filing. @1‘% -
EgPFeY ,P” .(_P
Please return all correspondence concerning this matter to the following: %’% ¥
%
“Davin . T Ruel/
(Name of Petson) =
Vgt Mege LLEC
(Name of Firm/ Company)
<
1519 1% B WNMocrs
(Address)
Loce L)sern £/. TI4LD )
(City/ Stafe/ and Zip Code)
For further information concerning this matter, please call:
(D,,v.b o@mé/ a( Dbl )S5&a 86273
{Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[J $35 Filing Fee [1 $43.75 Filing Fee & Bf@ﬂing Fee & [J $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



FLORIDA DEPARTMENT OF STATE % 4y S
Glenda E. Hood i e K
Secretary of State '7'?( 0/; v g (c\c
February 25, 2004 4,%4}, 2,
By ",
DAVID O. POWELL | K, S
BATHTUB MAGIC LLC %@4,
1519 14TH AVE. NORTH 2

LAKE WORTH, FL 33460

SUBJECT: BATHTUB MAGIC LLC
Ref. Number: LO4000005330

We have received your document for BATHTUB MAGIC LLC and your check(s}
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You completed the wrong form

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 questions concerning the filing of your document, please call
(850) 245-6043. : S '

Joey Bryan
Document Specialist Letter Number: 004A00012687

Niwriaion nf Cornaratione - P O ROY 63927 ./ Tallahacsee Flarida 292214



ARTICLES OF AMENDMENT
TO

2
ARTICLES OF ORGANIZATION %%, ~
OF Ty 7, <
7o 7 <o
%, % ©
@ﬂ'ﬂ-ﬁ‘u& mﬂG 1C. @% -
__ (Present Name;j T, P
{A Florida Limited Liability Company)} O
20,
%%

FIRST:  The date of filing of the articles of organization was €< * /& +200 4

SECOND: The following amendiment(s) to the articles of organization was/were adopted by the limited
fiability company:

’_?Dﬂmus’.'af’jﬂc e Chmodce 4o Drgrnres Tiacic (e

Adl )G v “m-ﬂvnl,g,f.”
- ’Delc‘fl". m:-@m-cnﬂ ,Qﬁmel/ l
C—L‘ﬂ'-‘é(’f'bl “Davip €. GDDL-JC {

WQM"’“‘—/?A""D OG?M” o>nes ﬁ/’{ Chraes Amp HOm€ H e
d.‘n:"}fdbﬁc'c’ )

Dated ? - S\"

L 20y
Signatlre & a member orauthbrized representative of & member

‘/Davio( O .Q‘obﬁel(

Typed or printed name of signee

Filing Fee: $25.00 , ' T



