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TRANSMITTAL LETTER FILED

TO: Registration Section

Divisicn of Corporations I - 200k pEg ~9 A 58

; RE
SUBJECT: LA C réXLLﬁLJmRY oF STATE
. {Name of Limited Liability €onpany) =£ LORIDA

Tlhe enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return alt correspendence concerning this matter to the following:

Sﬂ/ANMGJ\} Dav

{Name of Pghson) -

Saddle Crrete Moue lﬁ%mw LhC .

(FirnvCompany} «

2.8 Ca NoUA ?Dm‘:fc.

{Address}

Qu.lmndcln le /=1 33023

(City/Statefand Zip Code)

For further information concerning this matter, please call:

I B —

. rhr-hﬂ @Ar/lf" aa_F63 5 G6T //é[

: d iName of Persan) (Arca Code & Daytime Telephone Number)
]

i

P aclesed ks a check for the following amount:

'ﬂ's‘ii 001 Filing bee J $30.00 Filing Fee & 0 $35.00 Filing Fee & 3 $60.00 Filing Fee,
: Cznificate of Siatus Certified Copy Certificate of Status &
{additional copy is cnclosed) Certified Copy
{additional copy is enclosed)

: STREET ADDRESS: 'MAILING ADDRESS:
' Registration Section 7 _Registration Section _
: Division of Corporations ' Division of Corporations
i 409 E. Gaines Strect P.0. Box 6327

Tallahassee, Florida 32399 Tallahassce, Florida 32314

o

3



ARTICLES OF AMENDMENT

TO CILED

ARTICLES OF ORGANIZATION
| OF A DEC -9 A Ip: 58

SECRETARY OF STATE

_——iﬂ_ﬁéi_c;—-ee—h—%mc @M;{" [l C TALLAHASSEE, FLORIDA
—— : {Prcsent Name)' / / | o

X (& Florida Limited Liability Company}

FIRST:  The Articles of Organization were filed on ANt Ler 535 2004 and assigned

dnczmmnfk_mmbérLﬁﬁ&‘mﬁﬂ gl

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

é Aa/c:/xzc/c/f Ly owa | meuter
{/i'g—g A ‘f’7f e r -‘gf'r":"‘,ﬁs*:m)
218 Cawova VHve
Auburvdnle , Fl. 73823

[ . .
i
| W
i B .
Signature of a member of chmﬁw ol a member
é _ SAawnant DAY

Typed or printed naige of signee ]

Filing Fee: $25.00



