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COVER LETTER
To: gf\%:lssgit?; Cs:r:tci)(r):tions F ‘ L_ E D
SUBJECT: Ploenyx  rndusNiec -:)@ F\?m#bﬁs 28

(Name of Limited Liability Company)
ETARY OF STATE
TEEEEHASSEE, FLORIDA

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

Please return all correspondence concerning this matter to the following:

M\% Qunovzsan e

(Name of Person)

Proemx Teduavies of Flonda  LLC

(Firm/Company)

7171 Eost Alanhe A‘vc., Sude. 160

(Address)

“De/\m% Beach, B ZBME3

(City/State and Zip Code)

For further information concemning this matter, please call:

Jém\\u\ vaoa&nm a 56y HA\-\Z2W\Z2

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

[:] $25.00 Filing Fee 1i]$30.00 Filing Fee & [[] $55.00 Filing Fee & |%] $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAIJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF FILED
2005 HOY -1 P 5 28
A s Fronda, LLC SECRES 1€
(A Florida Limiied Lisbily Company) TALLAHASSEE, FLORIDA

FIRST:  The Articles of Organization were filedon __ Iz, 20, 2.c0M and assigned

document number _\. o4 ocoq 1pAtS .

SECOND: This amendment is submitted to amend the following:
(© Unangg. name Yo - Torda\e Con*mc‘\‘?n%_, LLC

@Q\mmg. slveeX 0‘___?____";\ mof\\'moj sddvess Yo: 177 Fost
Fi. =32ME3

& [ (&) T
@ Uaroe oddvess  of @Qc};ﬁ’\‘ereé Adge,n'\' Y. 7 Eost
_MAan ke A\len\u., Swle o, “De.\mxj Byach FL. 23483
@_B&\ Memoex ¢ %\\5 B. Omorpsonoe ot steed oddess alove.
&) _Kernove Mansgiaa Memloef : An'hnon% P, GuMace

Dated (})Q’\ e IN , 2005
7

Slgnature/of a member or authorized representative of 2 member

Chrstopher 3. O\\mov—o%no._.

" Typed or printed name of signee

Filing Fee: $25.00




