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TRANSMITTAL LETTER

TO:  Repistration Section
Division of Corporalions

SUBJECT: FLORWWA REAL ﬁgjd,lrﬁ L

{Name ol Limited Liability Company)

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return afl correspondence concerning this matter to the following;

Jetrs P RrACLEAL .

{Narce of Persan)

FLopiga PEA4L Espape  LC

(Firm/Company )

3132 SW /o1 PlLAace

{Address}

> 2

—c
CAPE Comgh , FL 3394  ©S o
{City/State and Zip Colicy . o
5 <
For further information concerning this matter, please call: {Y -
—_ cLS
oips £ Bracking Je. «( 239 #50-3600E% o

{Name of Person)

{Area Code & Das time Telephong Numbaty-" '

!eseéiLam\lmm the following
/Byszsm Filing Fee

$30.00 Filing Fee &
Certificate of Stafus

O $55.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy Certificaie of Status &
{zdditional copy & enclosed) Certified Copy

R (additional copy is enclosed}

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaings Sireet B
Tallahassee, Florida 32359

AILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314 )
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_FLoripa 25444; ESTATE, LC

{Present Name}
{A Floriga Limited Liability Company)

FIRST:  The Articles of Organization werefiledon 2, G, 2005 and essigned
documentnumber L Q50000 1A 2672

SECOND:
liability company,

Gh&ﬂag oV D
JPRrack Reacty, LLC

Dated Feb /‘%rf , _2ROS

sentalive of 2 member

_\J’W £ Biacten , J7.

VOO T35S YHY TV
FLHTT AR g

Typed or prinled name of Signee ™ 7

Filing Fee: $25.00

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

LSOIHY S 93460
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