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‘ COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: j%. \a. r*—A \Z‘) reel € jI/Ms-me n$3

(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;

/72&»’) /7£/(£’7"’>4~

{Name of Person)
Tolan®D Drecre Laveshredd
(Firm/Company}
5120 Suw 13 = M
) (Address) A
Cope Conmt FL 33979
(City/State and Zip Code)

For further information concerning this matter, please call:

gé’mk 770'”/{/’147} w3l y XY /776

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[]$25.00 Filing Fee [g@.oo Filing Fee & []$55.00 Filing Fee & |;| $60.00 Filing Fee,
Certificate of Status Certified Copy eriificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAYLING ADDRESS: STREET/CQURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



. | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

j"\\cu\) 6(‘682{’ thdM (CC

- (Present Name)
{A Florida Limited Liability Company)

44
FIRST:  The Articles of Organization were filed on j‘} n 27 2005 and assigned
document number & O 580000 3053

SECOND: This amendment is submitted to amend the following:

ADD Charles M- Porvetto Gl

as a pea’ /2/z/~n/(/<< pf&t?-n/)y

baet LD 45 2000

o . %
Signature member or authorized representative of a member pofag o ‘
— 2r ¥ 2t
DR RETTH - s
Rank fe = o
o Typed or printed name of signee § o &
e |
-
2P
Mo

Filing Fee: $25.00



