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TRANSMITTAL LETTER

TQ:  Registration Section
Division of Corporations

SUBJECT: F m!)e C)M‘L Wﬂr’at(mr %03 LLC

{Name of Limited Liability Company)

The snclosed Articles of Amendment gnd fee(s) are submitted for filing.

Please return sl correspondence concerning this matter to the following:
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{Name of Person} E?ﬁ ;
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Cirge Goton phov ot 3303 LLC T o
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K2 Sevuoin  Lave
i {Address)
pawk.\a\w{ E{ 33000
{City/State and Zip Code)
For further information concerning this metier, please call:
["P@ F at ( 7%) 11’(\[6[%?’
{Mame of Person} {Ares Code & Daytime Teiephone Number)
Enclased is 2 check fur the following amount;
£25,00 Filing Foe O $30.00 Flling Fee & O $55.00 Piling Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Carificate of Status &
{additions! copy is snclosed) Certified Copy
{additiong] copy 18 enclosed)
STREET ADDRESS: MAILING ADDRESS:

Regisitation Section
Division of Corpérations
P.O. Box 6327
Tailahassee, Florida 323114

Registration Section
Division of Corporations
408 E. Gaines Street
Tallahassee, Florida 32359

TENIE



RN DATE/TIME AN -31 O5(MON} 17:10 954 361 6633
From:954 561 8833 01/31/2005 16:20 #020 P.0C3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Prazent Name)
{4 Florida Limited Liability Company)

202¢ J& 9 R Srper LLE

and assigned

FIRST:  The Articles of Organization were filed on j Ut | 1 Zoo ‘-/
LoYovoodyssy . '

document number
The following amendment(s) to the Articles of Organization was/were sdopted by the limited
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Hahtlity company:
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Signature of a member or autharjzi
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J epe ney J. FliF

“Typed or printed name of signee

Filing Fee: 525.00
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