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COVER LETTER

TO: Registration Section F , L E D

Division of Corporations

2006 Hag :
SUBJECT: LCPTown Realby, L C . 20 P 333

(Name of Limited Uiability Company)., JECKETARY QF ST,
TALLARASSEE FLOATE
waLE, RIDA

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

Please retum all correspondence concerning this matier 1o the following:

?of\ Eppinae MR

T (Name &ﬂerson)

(Firm/Company)

= -
URS™ MNorThh Andrew s Ave—  4og

{Address)

FT ravolercdale , €1 3230

{City/State and Zip/Code)

For further information concerning this matter, please calk:

Bon EPPrnovess w959 ,_530-593)
(Name of Persor} (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
@é:ﬁ Filing Fee E'_—[$30.00 Filing Fee & D $55.00 Filing Fes & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificale of Status &

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

.

MAJLING 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 F”_ED

UP Town LL C 2005wy
Ed4 l +%;re§‘entﬂamc) e R 20 P 3 33

(A Florida Limited Liability Company) T4 [_EL AHA A gEEOF E TATE
DA

FIRST:  The Articles of Organization were filed on _}{ @ ins¥at oA 03 \03 and assigned
document number [4] [4

SECOND: This amendment is submitted to amend the foliowing:

LUDIW\& chanae T AV U Town £¢AH‘7I LLC

i 2 5 ik b e it
¢ oty ,.-«,.,-.--.w* hiatat :ﬁ.:wq—g

j@a.{z 2P, na\era IR (Lc.

Dated ‘—Ul'?j@fa . 1006
==

—  Bignature of a member or apfficriz€d rep:?oﬁtwc of a member

POA L PPrng el IK

Typed or printed name of signee

Filing Fee: $25.00



