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TRANSMITTAL LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: ./é/"/(/d_ﬁﬂ{ Frovertres LLC
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{Name of Limited Liability Company) g";;f-, ";; -
o Zo
EX
'}5' .' (oS S
The enclosed Articles of Amendment and fee(s) are submitted for filing. urrx}f\:”; "_; \_
Please return all correspondence concerning this matter to the following: %:g:’ ’;1
T
"
2z <
Gail ¢ B ' i
airl £ Ol Vil oyr1hal)
(Nafhe of Person)

/%;QKZHND ?@O/DERTIES LLC

(Firm/Company)

54901 N. [/mv&;esxf)/ De.

Suvite AO3
(Address)
CORHL Sjp/{’wés : FL 33067
(City/State and Zip Code)

For further information concerning this matter, please call:

Gpil Moynitin W I5Y | 759-/590
(Name of Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

0 $25.00 Filing Fee

$30.00 Filing Fee & J $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
c K ﬂfzo@g (additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registraiion Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION s
OF B
‘7’;” =+ -
ER
ﬁ/m%{lmvo peopzfeﬁﬁs LLC [
~ {Present Name) T R O
(A Florida Limited Liability Company) f:\"{; .
-y
gz &
EC
v

FIRST: The Articles of QOrganization were filed on 5’/3 J, / SO0 % and assigned
document number __ £ 3 ’

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:

flegse @co'/?f?e’c_'f’ + add Fo [TANACER /72 MBER
OE Tl

Gail Moymtan - Manreine Mermser

L ra MDyN;/-,LA/./— Mﬁ}Nﬂé—:Né— MeEHBE R

/0970 KWW 64 OR
Farklaup, FL, 33067

Dated \3}/(95_ , QOO.E

0%&4/, D) @eppupart’

~ ! Signature ol a metber or guthorized representative of a member

(p1l Mo Z/w/fﬁ?v

Typed orfrinted name of signee

Filing Fee: $25.00



