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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Sabaf @lm_ 77%/6_ e . : "

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter 1o the following:

_EV&{#’} Lam# 3 e

(Name of Person)

_TiHe Qlosing @ba-}w a4

(Firm/ Company)

2852  Ceoconut Avence

{Address)

Coconat  (3roe. =34

(City/State a.nd Zip Code)

For further information concerning this matter, please call:

Ewkin ] 0ovG (D03 5 2322200

{Nams of Person) {Area Code & Daytime Telephone Number)
Enclesed is a check for the following amount
$25.00 Filing Fee [ ]$30.00 Filing Fee & [ ] 855.00 Filing Fee & ' ;;1 $60.00 Filing Fee,
Cestificate of Status Centified Copy ertificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAILING 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

Tailahassee, FL 32301
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.~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[alm] Palm THe e
{Present Naine}
(A Florida Limited Liability Company)

57}2’?:‘10("/ , and assigned

The Articles of Organizgtioré) were filed on

FIRST:
document number
SECOND: This amendment is submitted to amend the following:
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Signatur€ of a member or authonzed represetative of 2 member

(ana

Typed or printed Tame of signeé

Filing Fee: $25.00



I EVELYN LARA ACCEPT THE APPOINTMENT OF REGISTERED AGENT AND
ARE ILIAR WITH THE OBLIGATIONS OF THE POSITION.

A

EVELYN LARA

STATE OF FLORIDA

COUNTY OF MIAMI-DADE

The foregoing instrument was acknowledged before me this 22 of February 2006 by
Evelyn Lara, is (not) personally known to me, and who has produced a Florida driver’s license

identification and who has (not) taken an oath.

Print Name: Albaina Lovelace
SiNig, Albania %ggggiég ) @
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