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(05-25-05 10:444M

FROM-South Florida Law Center

+854865625¢ T-266 P.003/004 F-483

TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 3300 avercaly, LLC

(Name of Limited LiAbility Company)

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

Please rewurn all correspondence conceming this matter to the following:
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For finther information concerning this matter, please call:
AQQQ(-QJ.J_LQ-\(\LG(‘Q at( qsq } (?(09_ 888 C?
(Name &f Pcrson) d (Area Code & Daytime Telephons Nurnber)
?ns&d is a cheelc for the following amount:
$25.00 Filing Fee O 53000 Filing Fee & D §55.00Filing Fee & O $60.00Flling Fee,
Certificate of Status Certificd Copy Certificare of Status &
(additignal copy is enclosed} Certified Copy
(additional copy is enclosed)
STREEY ADDRESS: MAILING ADDRESS:
Regismation Section Regisation Section
Division of Corporations Divigion of Corporations
409 E. Gaines Street P.C. Box 6327
Tellahaasce, Florida 32359

Tallahassee, Florida 32314



. §5-25-08 10:44AM  FROM-South Florida Law Centar +9549666259 T-266 P.004/004 F-483

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2300 Ir\ue(mr% \ . L.C.

~ (Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organizaticn were filed on \ i and assigned
document number __ = OS50

SECOND: The following smendmeni(s) to the Articles of Organization was/were adopted by the limited
liability company:
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Filing Fee: $25.00




