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COVER LETTER il ED

TO:  Registration Section ;
Division of Corporations Zigs PR - 10 3
SECCJ“-. ) S,
SSSVI R Y e
sysgcr: _Rumar, LLC FALLAR daLOF §rarn
(Name of Limited Liability Company} L FLOR oA

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Maria Elena Moriyon

(Name of Person)
(Firm/Company)
8477 Glencairn Terrace
{Address}
Miami Lakes, FL 33016
(City/State and Zip Code)
For further information concerning this matter, please call:
Maria Elena Moriyon a¢ 305 519-1222
{Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amaount:
$25.00 Filing Fee [T]$30.00 Filing Fee & [[]$55.00 Filing Fee & £60.00 Filing Fee.
Certificate of Status Centified Copy ertificate 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

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT -
ARTICLES OF ORGANIZATION = Lo
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Rumar, LLC ALLAYAS Y STATE
{Present Name) T LORH}A
(A Florida Limited Liability Company}

FIRST:  The Articles of Organization were filed on Febuary 8, 2005 and assigned
document number L05000013316 .

SECOND: This amendment is submitted to amend the following:

To correct an error in the original articles or organization reflecting second

member information incorrectly. This amendment is submitted to remove

as second MGRM The Gonzalez Family Limited Partnership and replace

second member with Maria Elena Moriyon as was intended by all parties.

4 .
Dated = '&)L , M .

Maria Elena Moriyon

Typed or printed name of signee

Filing Fee: 325.00



