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-t TRANSMITTAL LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: PRACE moRGanN | LLLC
(Name of Limited Liability Company)

The enclosed Articles of Amendment and f{ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

KNLE DRE R

{Narse of Person)

e lceE AMoROLAN, LL O i,z_zg
(Firm/Company) &
2
i
2039 LLASTODRRURYH DRIVE o F
{Address) %Q
2 -
S

Feam kit nd 371069

{City/State and Zip Code)

For further information conceming this matter, please call;

KHYte DRrREIER ae!S ) 2l (R0

{MName of Parson} {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee 0 $30.060 Filing Fee & 4 85500 Flling Fee & 3 $60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Taliahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRICE MORGAN , LLcC
- resent Name) -

(F
{A Florida Limited Liability Company)

The Articles of Organization were filedon __3&ad |, 10 , 2005 and assigned
LS00 OO0 6SLY 0 i
zation was/were adopted by the Himited

FIRST:
document number

SECOND: The following amendment{s} to the Articles of Organi
liability company: )

EWVMNLE FROAM AMmEMBER arariAalEy to

YHY TTY)
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AY(IH03g

AMONOLOLGE R AarinaGed.

Yo
IS 25

fAANALER. . CAL NSODLARD
HooWH DalksTA savexvg

MAalthvivie, g 3 toS

23 ey 2008

Dated

m 5 S ———— s
' “Bignatare of a member or authorized representative of'a member

/

KY9LE BDRE | ER_
Typed or printed name of signee

Filing Fee: 525.00
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