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SEP. 32004 T0:51AM  TALLSTATE ) NO. 666 P2
. TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Y. ) . Ll
[ {(Name of Limited Liability Company)
The enclosed Articies of Amendment ;lnd fee(s) arg submitted fbr fling.
Please retumn 2)l comespondence conc&lming this mauer to the following:
T Leadin =2
l‘ (Name of Person) ‘%r'-;@ % -t
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RO 125
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(Firme/Company) ft"\ o
| 9z 2
1280 3w Vs, 2
_ (Address)
. . -
N Boran | Y—{_ . EE\RIS-
: (City/State and Zip Cods)
|
For further information concerning this matter, please call:
205- IS2- L1290 Res.

2R L, SIY 4R 0 el

(Narae of Parson)

Encloscd is a check for the following amom%u:

« 7 $25.00 Filing Fea M 53000 Fiing Fee & £ $55.00 Filing Fee &

{Ares Codg & Daytite Telephons Nurmber)

3 $60.00 Filing Fes,

Certifichte of Status Certified Copy Cerificate of Status &
! (additional copy i enclosed) Ceatified Copy
] {additional copy iz enclosed)}

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Cosporations Divisicn of Corporations

409 E. Gaines Street P.O. Box 6327

Tailahassee, Fiorida 32314

Talishassee, Florida 3,:2399



Dated

-

SEP. 8 2004 TH:51AM

ALLSTATE NO. 665
A{S.RTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
: oY
AN S At ™~ Qor\:”s\vublﬁ o
% Present Name)
{4. Florida Limited Liability Company)
i
FIRST:  The Articles of Orgaization were filed on 1\ \"\\ '{CQJ\ and assigned
document number L,.(IJ = Nelsldle) i'&?g"-’{ [
SECOND: The followng amcndmc::nt(s) to the Articles of Organization was/were sdopted by the limited
Liability compaay: . i.
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| of 2 member or authorized reprasentative of ¢ member
‘lé- , 1_5(\(:\.{ WA
] Typed or printed name of signes

Filing Fee: $25.00
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