{Requestors Name}

(Address)

[ s00000yyas
m

{Address)

{City/StatefZip/Phone #)

Cdpoxur  [Jwar [ mar

{Business Entity Name)

{Document Number)

Certified Copies

Cerlificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

700088885737

U2rd2/07--01038~007 #4025, 00

IGIAYS
i

3 10t
IVUE
e Rk

w3

Lnsl He 228440
WIS

SHOILYHOdY

* §BNVER g 5 3 2007,




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: 7 M F/O/Z?cfc? Tile & Hﬁ?é/{?_éz?a

loRIga_[ile & /T “o [LC
(Name of Limited Liability Company) =~ d .
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter fo the following;
Arrorio T. BApeV g
(Name of Person) % %%’;
2%
) , S 2o
(Fim/Company) R ==
-3 (e lat]
2972 MAsH STR = 29
(Address) T ' - 2
— &
Cleprwarer, FElL 23745
(City, State and Zip Code) -
For further information concerning this matter, please caii:
A riorio EADev (72n) 5(5-939
{Name of Person) © [Areacode & daytime phone)
Enclosed is a check for the following amount:

$25.00 Filling Fee () $30.00 filling fee &

{ ) $55.00 Filling Fee & { ) 60.00 Filling Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address: Street/Courier Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

{Present Name}
(A Florida Limited Liability Company)

—TH r”mé’faea 7ile ¢ Hprgle @réwp  LLC

FIRST: The Articles of Organization were filed on / / /3 Z 2005
And assigned document number _ & 05 Q000D HHI5 .
SECOND:  this Amendment is submitied to amend the following:
- REMOYIrG frrorio RAbev
AS A Mapﬁq er prd A Hmaezz
Q{f The A 1‘30 ve L4 C-
o
® 2o
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g
== -
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Dated: X -R0-077 £
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Signature of Mentber or authorized representative of a member
A tufOfUrO EADE’,V’

Typed or printed name of signee

Filing Fee: $25.00



