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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2006

TROY FOWLER
4045 SHERIDAN AVE #428
MIAMI BEACH, FL 33140

SUBJECT: SOUTH FLORIDA PROPERTY INVESTMENTS, LLC
Ref. Number: 1.04000089300

We have received your document for SOUTH FLORIDA PROPERTY
INVESTMENTS, LLC and your check(s) totaling $60.00. However, the enclosed _
document has not been filed and is being returned for the following correctlon($)
[""C’)
Because articles of correction must be submitted within 30 business days of;i_tjge
filed date, the enclosed document cannot be filed and is being returned to yo];h;

-

?'?1""-.
We are enclosing the proper form(s) with instructions for your convenience. Mo

Tn
Please return your document, along with a copy of this letter, within 60 da{éj{ar
your filing will be considered abandoned.

ﬁrﬂ
g

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline

Document Specialist Letter Number: 306A00038726

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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TO:

Division of Corporations

. COVER LETTER
Registration Scction

supsecT: South Florida Property Investments, LLC

Dear Sir or Madam:

(Name of Limited Liability Company)

The enclosed Articles of Correction and fee(s) are submiited for filing,

Please return all correspondence concerning this matter to the following:

Troy Fowter

{(Name of Person)

South Fiorida Property Investments, LLC

(Firm/Company)
4045 Sheridan Ave #428

_- (Address)

Miami Beach, FL 33140

(City/State and Zip Code)
For further information concerning this matier, pleasc cail:

Troy Fowler

at¢ 305 ) 905-0110
i 7. (Name of Person) (Arca Code & Dayfime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
O $25 Filing Fee O %30 Filing Fee &
Certificate of Status

-CR2E062.(08/03). " -
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MAITLING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

L] $55 Filing Fee &  [£1$60 Filing Fee.
Certified Copy

Certificate of Status &
Certified Copy
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TO:

Registration Section

Division of Corporations

SUBJECT:

~
- -

COVER LETTER

(Name of Limited Liability wpany)

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

Please return all correspondence concerning this matter to the following:

Tro

—k
[#2]
fton
. Faulae

-
(Name of Person)

/
59&1 F_(OﬁCég P@fn/l\_ Tﬂu@s
(Firm/Compghy) d’

oS Shechan Rue o BH2F

Lnends &

(Address)

Wuamt Beac . 3340

(Citv/State and Zip Code)

For further information concerning this matter, please call:

Tr:)&? F?w( enr

{Name of Person)

Enclosed is a check for the following amount:

[ ]$25.00 Filing Fee

ac30os— 3y Jox—-06//0

[[]$30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

{Area Code & Daytime Telephone Number)

$55.00 Filing Fee & $60.00 Filing Fee,
Certified Copy Certificate of Status &
{additional copy is enclosed)

Certified Copy

{additional copy is enclosed)

Registration Section

Division of Corporations
Clifton Building

STREET/COURIER ADDRESS:

2661 Executive Center Circle
Tallahassee, FL 32301
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o ARTICLES OF AMENDMENT

L= TO
T ARTICLES OF ORGANIZATION
OF 2o %‘
s T H
) o st
. (v
Sotn [lon da P Fovestmesty LG T T
. (Prfsent Nan 57 {)
(A FIondaLtm ted Liabit#ty Company) rr:‘}\n?ﬂ % ‘::}
2 ©
w

FIRST:  The Articles of Organization were filed on i 2-'! °9 / 044 and assigned
document number _ O =0 vivlQK: 9300 '

SECOND: This amendment is submitted to amend the following:
To o YY\mvnW/ Mgrteor Fronn
Pavid CTamnacko to Tk:)ur’ FowlQr ancl
_Qmﬂr\%)ﬂ— Doved Cihnrncto L{O R@L&q&&&o
R%QN'I‘

pated Qb R 2000
v o

Sighature of a gem’be? or authorized representative of a member

DAVLD CAMACHO

Typed or printed name of signee

Filing Fee: $25.00




