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COVER LETTER
T Copoions = ED
SUBJECT: _{:WQ 5’\‘:.{‘ L(UL)GI R L(/ C - TR 713
(Name of Limited Liability Company) U3 > .
Tﬁi&ﬁﬁiég £ ERIDA

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all comespondence concerning this matter to the following:

ﬂm/d Q T'wfj’c

{Namz of Person)

Summer canp Mansemot Tnbempebod, LLC
(Firm/Company)

L ST Stced g Vag Vet

Cleude 3374

(City/State and Zip Code)

For further information concerning this matter, please call:

Larr*{ kaw(gﬂ w505 (nG( 6lR7

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

Enclosed is a check for the following amount:

7152500 Filing Fee []530.00 Filing Fee & [ 7] 855.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status. Cerlified Copy ertificate of Slatus &
{additiong} copy is enclosed) Certified Copy
(additional copy is encloscd)

MAILING APDRESS: STREET/COURIER APDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporaiions

P, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
3
_ ARTICLES OF ORGANIZATION =3 ED

&ﬁi\/e 5+a{‘ (_7 ()E [ (/ Cwﬁﬁs&??u IRCRE

T AR LT STATE
{A Florida lelted Lmblilty Company) "'“b «:;i H55EE. FLORIDA

FIRST:  The Articles of Organization were filed on 2 ( ‘;Z t { O ‘S:____ and assigned
document number _L Q0 000 O {73 0.

SECOND: This amendment is submitted to amend the following:
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2 538 Sweet bum s o W () corvoter FL 3376
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Nankers N\I \ el
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Signahire oﬁa‘ niémber or authorized representative of a member

Dnu'\{j @ T_l’\df <
I T

ar printed name of signes

Bated }C‘O'\'CW\ Lnl‘ \;x

Filing Fee: 525.00




