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COVER LETTER

TO: Registration Section
Division of Corporations

(Name of Limited Liability Company) TR

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

RoN  PELED

(Name of Person}

4 INTESRIYY Froyp Lic

(Fim]kompany)

l‘][qSS EAST QuwnTRY /B DRIVE

(Address)

Avealura. /[ FLlodIDA 33180

" (City/State and Zip Code)

For further information concerning this maiter, please call:

Qon Pdeﬂl_ auSOF )3’8 0767

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

Enclosed is a check for the foliowing amount:

D $25.00 Filing Fee []$30.00 Filing Fee & D $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)

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

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO l:;—, 3 S
ARTICLES OF ORGANIZATION =~ .79
OF
250
St A ks
{Present Name) | B A

(A Flonda Limiled Liability Company)

FIRST:  The Arsticles of Organization were filed on 3 b{; { 2' O O L( and assigned
document number _ L Q¥ 0000 229 (7

SECOND: This amendment is submiited to amend the following:

A(‘Im’ﬁ IV - Members

RESOLVED |, thal The  aumbtr of  ingliel

membirs  Forming This [imited  fabiliy

Comf’Mbl shall bg Fm /61),; aad Thal C#t
Lk flrsons Jéd[ construly  Tht

f‘qu- m@l’o&t‘) o Zhe Ce?mf’mw:

Name : Ron £  Efratl fef/eﬂt

Address: 19455  Easl (buafrq Club  Drive

Avenlura |, FL 33430

ot SCAIY 27 2005  Efhelive as  of

{
Morch 25,2004

Ron Feﬁﬁﬂ

Signature of a member or authorized representative of a member

Rov _ PELED

Typed or printed name of signee

Filing Fee: $25.00



