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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: __— MAINGRTE  APAETRE NITS ; LiC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submiited for filing. -
- 23
Please return all cortespondence concerning this matter to the following: £ - "é,
< B
T
= [at) -
2o - T
(Name of Person) R
s
=mn W2
22 2
. 25
I TEE Haldire s y The. Eg.%’
(Firm/Company) J

2S4S S Bemshere De. 7 306

= (Address)

Miowms |, FL 2RI

(City/State and Zip Code)

For further information concerning this matter, please call:

RETSTRENY - d( 3OS |, DD - OIoD

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

Enclosed is a check for the foltowing amount: o o
)}(xzs.oo Filing Foc 3 $30.00 Filing Fee & "3 $55.00 Filing Fee & " 3 $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

(additional copy is enclosed) Certifled Copy
(additional copy is enclosed)

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

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Z 2
OF ’rvis.g @ ’f"-
EVCIR
_ MAainGeaTE APARTOMENTS  LLC %o g ©
{Present Name) ‘ A e
(A Florida Limited Liability Company) "L‘-ﬁ -
& %
22
Vo
FIRST:  The Articles of Organization were filed on ¥ Z 17 faooN  and assigned

document number &= 040000 GOES 7

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

Presear nom®  has  been.  revised e read ]

\—\UShjv O??u(“'\-uf\\*rj G’Fo»ﬂg) 0 T o

Pﬁ;\;: Qa‘_\' oddress hesn bein, | Cruitedh X0 peest
7650 Couf-k"(\'vj Ca.m;e\otu Cosse ey
Soiye 420
Towmen, FL 35Go 7
Dated Dect oo c_\ . 200N ~——-——-—-

_ N

Signature of ameMber or althorized representative of a member

Tert "TTaNoet

Typed ot printed name of éignee

Filing Fee: $25.00



