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. .. COVERLETTER

TO:  Registralion Scction
Division ol Corporahons

R

SUBJECT: NATWQECD%T UéHTHOUSE REALW LLL

(Name of Limited Liability Compsny)

The tucloscd Articles of Amendment and fee(s) urc submitted for filing.

Pleasc retum all correspondence conceming this matter to the following:

£ HECK man

{Name of Person)

Noduge Coask Dapt house Roathy UC

(Firuy/Compamy)/

533 N CITRUS BveE

{Addrcss)

Cm{smt, River., Fl. 3ydzy

{City/Sta1e amd Zip Cudc)

For further infarmation conceming this matter, please call:

) r~a
ED  HECKE MAn) 2 39, HLH- 1910 Eg B
(Numc of Person) {Ar=a Code & Dayme Telephone Number) 1,:, i oo wi---i
o G
I;.- ! i r—‘ oI E
s = N
: i | ' ]
Enclosed is a check Tor (he Dlowing amount: ™ m - m
[] 525.00 siting Fee $30.00 Filing Fee & [[] $55.00 Filing Fec & g $60.00 Filing Fegy " TOE e
Centificaw of Status Certified Copy icate of SRR, S
(additional copry is cucloscd) Certificd Copy == E_j‘ :
{additional copy is em:losed) o
MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registrution Scction Registration Scction
Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building

Tallahassee, FL, 32314 2661 Excontive Center Circle

Tullshassee, FL 32301
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ARTICLES OF AMENDMENT °

TO
ARTICLES OF ORGANIZATION

OF
NATUR LIeHT HOUSE  AgAt

. (Present Name
(A Florida Limited Linbility Compuny)

FIRST:  The Articles of Organization were filed on / AS/O S and assigned
document unmber A

SECOND: This amendment 1s submitted to amend the following:

Kemove Ed Meckmon a3 o

Manaaer /Nemioer 10 Nadare 1
(pask Lighthnonst Keghtd liC,  keep Sclinn
Nedegnain ¢is mMM\&(/ membee of—
Nature Coast Yontyouse  2enl i+ v
L Cetuin “W) l-{élﬁu 0SS _ hanaaer

0F Nodure (past mefhoa&e Cewtty it &
ER e T
- R,
, s = ?ﬂ
o2t . ch 5 O

/ Signatare of a member or authonzed represcntutive of 2 member
-

b Ten 1 A

Typed or printed name ol signee

Filing Fee: $25.00 ¥ ﬂ//d}/ f/l
ALY aa N9
Aelppnleag enjont




STATE OF FLORIDA

COUNTY OF CITRUS
The foregoing instrume'nt was acknowledged before me this 28" day of June, 2007, by
JoAnn Smith Heckman. .

s‘;‘ e, Kimberly Dawn Stibb 'E- % : 7[

S y Lawn s

=$ ""}?E Commission # DD401943 imberly Dawnd Stibbs, Notary Public

%%. 3 Exp"‘es March 1, 2009 State of Florida
AN Bondad TreyFan - inmason, . 4303487010 My Commission Expires:éé ZZ[ (24& 9

Personally Known Z OR Produced Identification
Type of Identification Produced
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