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COVER LETTER

TO:  Repistration Section
Division of Corporations

SUBJECT: L 0 GGENMEND PRolEXTY BT 2 (Lc.

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Mermtteis 1. < HAW

{Name of Person)
Logceenterd Profenty UubimgS, LLC
- - - {Finn/Company} ; !
7 Tas N OA(A C— {69
(Address)

JopiTen  Frotih 33X

{City/State and Zip Code}

For further information concerning this matter, please call:

MarrHens T- CHaw a S0l Y¥-£160

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

Enclosed is a check for the following amount:

$25.00 Filing Fee m$30.00 Filing Fee & DSS&GO Filing Fee & |;3 £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
ARTICLES OF ORGANIZATION
OF

Le€sevuenn Paspetty Moombs  LLC-

~— (resen Name)t
(A Florida Limited Liability Company)

| Ze
= 2 T
FIRST:  The Arti izati %/5/“{ , Lo o) e
: e Articles of Organization were filed on andagsigned 50 0T cuaes
document number LD 0O Z.Lf g e f
NP . S )
SECONID: This amendment is submitted 10 amend the foliowing: A 5 ﬁ
ey = - [
PLEWSE ADD MARK cCoRREIA AS 2T —
=
A MANAGER .
l- MaTtHew 7. SHAW 207 Xanhpu Jufirtee FL 2IYFF
MR |
2. JdAyY SINGER 28 Wen Yollom CouRT éumuuwy Ct obads
Manpeon, -
3. MR CORREIN  SH  UEATHERWOOD DL ColLCMESTER CT 06415
MPINAEE |

Dated & // 3 A,é
w4

Signature of a member or authorized representative of 2 member

ot e[ S, 44"/

Typed or printed name of signee

Filing Fee: $25.06



