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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SRA Townnmmes L, LLC

(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:

Pave B Sexton

(Name of Person)

(Firm/Company)

W54 Wiuow Gaehens De

(Address)

Winneanere, FL 34786

(City/State and Zip Code)

For further information concerning this matter, please eall:

at ( 407 ) ‘l(_!é’4540

(Name of¥Perso (Area Code & Daytime Telephone Number)
TPove R Sexron

Enclosed is a check for the following amount:

)@25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRISS: 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 2
ARTICLES OF ORGANIZATION I PN
OF ’4?‘1'.”/ /:3 ‘\'(‘
<47 2
{’&/' ' A0
‘{5"'-":‘5,: ”*,
SRA TOWN HIMES T, L ‘5?,:(:;; ‘S .
A Florida Limied Lisbiliy C (Q;;;:b
( orida Limited Liability Company) -‘%/,3«

FIRST:  The Articles of Organization were filed on AU &UST 14, 2004 andassigned

document number LOADO0O 1 31S ]

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

ArTiele -

THE NAME AND ARRRESS OF MANAGING memrseas{MMAeea,s ARE

TOTLEE © MR
PRUL &, SExTon
11354 Wiow Geanens N
Winbeawene Pl 347050

ROTE TO PRpCESSOR: STRIKE STEVEN A MEUSLE RS A MANASING MEMB
-';3 —_ —  MANALEAR .

—_—

Signafure of a member or authri‘ied representaiive of 2 member

P _SexTon, M
Typed or printed name of signee

Filing Fee: $25.00




