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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations
SUBJECT: Fasse ToveEsrments LLC.

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Porere Mesce)

{Name of Person)

?ASI :f:/vﬁ‘frmafrj' LLC .

(Firm/Company) ; s
i
=i
P -
G0 S HTT (AVE o
{Address) SRy
-
[Soca atm, 2 234FE =
{City/State and Zip Code) CIE -
For further information concerning this matter, please call:

a;rcra [(essel

os¥ | av0- ©u¥
(Name of Person)

(Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee &

[J $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed)

Certified Copy
(additional copy is enclosed)

STREET ADDRESS:
Registration Section

MAILING ADDRESS:
Division of Corporations

Registration Section
Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?Ass L wvestmeans LLC . ﬁ

(Present Name)
{A Florida L1m:ted Llablllty Company)

FIRST: The Articles of Orgamzatmn were filed on [ } -, / 20408 and assigned
document number JHr—2+%-A3FS LO LS oo000 2380 .

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

QEN(ME Sreves CrAnNCio — AS MmanAz1s PMe/A/ﬂq,ﬂm!A;M’ _
SEy A PlLbhte, —~ AS MEmMBEA- |
Abjz/AN ’Is’megz/ — AS MEMBE \

JMNSTRIN — Persre fesye/ AS S/ mMEMmpet Anﬂé
m BAATL ] pPperv€rld
Bcéisierie p AGe~T i

f/s0- CHANEE OF ADDNSs oF 910 Sw AiST LAvE, Boca PaTmFy P3P0

ot G /3 /M 05 . ‘

MW momesing | 0%?‘7@ |

Signature of a member or authorized representative of 2 membed

-~
b]

1l

STEVEAN Cram/Ce O

Typed or printed name of signee
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Filing Fee: $25.00
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