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TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations

2 2

SUBJECT: SL_D}QN IaESTWE TS 3 Wbl ST B

‘ {Name of Limited Liability Company) s o -
— = 5 ;
b= -
22 5 T

. (758 d 28

The enclosed Articles of Amendment and fee(s) are submitted for filing. “f‘_’r’; % = C

Please return all correspondence concerning this matier to the following: ??ﬂ s

I
bl

Cdwagd (. &TT:&LM"DI

{Mame of Person) H

Mped e o Setuns dp's e desoc PA-

(Firmv/Company) !

Lhah U.S. m}/ (ORE

{ Address)

Mok feged EL. 22408

(City/State and Zip Code) !

For further information concerning this matter, please call:

fdmﬁﬁb &“reéluw;/; s Sl el - 14 $Y

(Name of Person) ! {Area Code & Daytime Telephone Number)
Enclpged is a check for the following amount: /
¢ . $25.00 Filing Fee (3 $30.00 Fiting Fee & $55.00 Filing Fee & O3 $60.00 Filing Fee,
' Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
e {additional copy is enclosedy

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

Tallahassee, Florida 32399 Tallahasses, Florida 32314



ARTICLES OF AMENDMENT 2
2
TO _._;—5 Z
ARTICLES OF ORGANIZATION ¢ B 2
OF 2 5 e
b o O
w2 2
9 ~ % =
LOAN T rIVESIMENTS 2% 7
 (Present Name) * Bz
(A Florida Limited Liability Company} “ %
=%
FIRST:  The Articles of Organization were filed on 1 }%D }O L1l and assigned
document number 2

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

Name (‘,HMCIE‘TOZ

Sl oanE TRNESTMENTS, L

Mandging e mpErs olanGED TTO

Mele Noredn
b3l WS wy OWE, Suwte 1Y
Moty Paiw Befer FL BHOE

NOLwan RveE o b
L3 {aﬂfr%bpﬁg’i\%%ﬁd L 22210%
Dated __1'D } al ’ 2 )

- S ' - Stgnature of a member or authorized representative of 2 member

| A sl -

Typed or printed name of signee

Filing Fee: $25.00



