o4 o000 33375

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #}

[Jerckue  [Jwar ] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

90,

\

Office Use Only

LUHARTHERIN

300058235283

08/0RANG~=1 45019 ¥37, 1

— o>

>;{31 o

S

?:f‘.—'i G2

s, t e
o —
o= O
417 =

o8

35

5-—! ™No

=M (%)




TRANSMITTAL LETTER

TO:  Registration Section
Division of Corperations

SUBJECT: A+ { He_ O(: F‘O(‘.(‘)O\ L.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:

oottt D Chovens Cﬂ\

(Name of Person}

Caren & Ouens PAL 5 5
(Firm/Company) 7 %{:M %

Ak &

2241 o“\/u\)ooa @\[Q) ﬂ,} . T
{Address) Sﬁ -:—':‘-
Ho(l\iuuooé o t‘:f-m-w 020 # 8

For further information concerning this matter, please call:

Seatt B Owens wSel , 252 - 4853

(Name of Person} (Area Code & Daytime Telephone Number)
Enclosed is a check for the fol[omw% amount
0 $25.00 Filing Fee $30.00 Filing Fee & 0 $55.00 Filing Fee & D $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines Sirect P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
A* Tale of Tlortda  LLC
_ (Present Name) -~ ZH om
(A Florida Limited Liability Company) g %
=0 -_-_l_r'_l-‘
A~
AL = O
o I =
T =
FIRST:  The Articles of Organization were filed on A\)‘} S i ZOOL‘ and assigned %?1 ™o
document number éOOOO SBI7S . g w
SECOND:

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

Hlance F. Dome is 0O lonoer o quﬁc,%er/WW,

2) Brert R, Crouwe is ™ loraer . Viveger/Merber,
) Jesemy A Coren , 150 &.Co Flum G, Unit 8
Plarttion )FL_ 35321'\ , sShall ke q&é&s} Qs

o Moneoer /W\em&r, )
<hall cchP He. naw nidme O )
q) The Compny q e e i
pued ___Prvogst 4 2005

‘5) The. New address of +he
mpary shall be 1224 |

Hol] wead
STgaaturc of & member o aughor)Zea taive of a memb, Bvé.) |
1gnature Of & mern CT Or & orjzed representative ol a member H “
ollyucad :
<o : 33020
Typed or printed name of signee

Filing Fee: $25.00




