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FROM : : FAX NO. 3545644568 Sep. 13 2003 B9:33AM P2

COVER LETTER

+

Division of Corporations

SUBJECT: TC—‘@ NG{LI/\ FPOOL6 11— (Lc . iy Lo

{MName of Limiied Linbility Company)

~ar
‘

The enclosed Articles of Amendment wd {ee(s) arc submitted for filing.

Plcasc return all correspondence concerning (his matter to the [ollowing:

Themis oy Giaches

{MName of Persnn)

: Top Nafeh Fools IL

(Firm/Company)

76356 wiles RO

(Arlciess)

(City/Swate nnd’?’m ("m!c)

Imr finther information concarning this matter, please cafl:

T haonds Eiae bty ati '?5‘/ ) 227—737/

(Name of ferson} {Area Code & Daytime Telephone Numboer)
Enclosed is & check Tor the followipg smount:
[Js25 00 Filing Fee [Eﬁ:o 00 Filing Tee & [] $55.00 Filing Fee & [} 560 00 Filing Fec,
T Certifiome of Status Certified Copy Centifionic of Smtaq &

(udditinnuf copy is enclosedy Certificd Copy

3 SEE ] r * 5_33
TO:  Registration Section . B ft Yea r\

17 B2 F 58

(rdditonel copy is cizctossd)

MAILING ADPRESS: STREET/COURIER ADDRESS:
Regiswition Section Registeation Section

Division of Corpurations Division of Corporations

P.O. Box 6327 Cliftom Building

‘Tallahasses, FL 32314 2061 Lxecutive Center Circle

TaHahassee, FL 32301



FROM @ FAX NO. 19545644568 Sep. 13 2003 B9:3aaM P3

. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
’ . OF - f e - ?1?5':‘3!
2 o LA
Jop i P@C‘WLS 77 : LLC Gy 5017 %58
i resenl Nams j

(A Florida ) imited Liability Company)

wele it -

FERS ™ SEREY IR

NTTIY

FIRST:  The Articles of Organization were filed on, jONQ-» 7;1 ~0 L{ and assigned
document number £ O & Q000 ¢/ 249

SFCOND: This amendment is submitted to amend the following:

‘7‘6‘4m1m’h"€9t\r (‘5‘1[‘ L bt _..E‘Lé'“; -VU'Z{E‘,‘S,- -

Dated 55’—?-\“ P; - 2005

— N

Signature ol a member ar authorizedrepiesentarive of o member

Themts Siathos

‘Typed or prmted ramc of signee

Filing Fee: 525.00



