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‘ ' TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /’/ﬂﬂMC’N/C /”KOVE/Q/ Eg LLC,

{Name of Limited Liability Company)

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

Please return all correspendence congerning this matter to the following:

Kelene [LAaurzence

(Name of Person)

Hatmontc fmﬂewﬁes LeC

(Firm/Company )

77 Sovrk Brct KorD , #5A

(Address)

2t Lauder dble, /2 33316

(City/State and Zip Codd)

For further information concerning this matter, please call:

/,/g/eﬂe/ é&{ufe ce at(jfy) 5F/é -’é;‘/??

(Name of Person) (Area Code & Day time Telephonaumberf
; PR
fom] vl
Enclosed is a check for the following amount: ' T T::
(3 $25.00 Filing Fee X2$30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.09 Filing F25
Certificate of Status Certified Copy Certificatéof Status &

(additional copy is enclosed) Certified Eég} ™=
(additiona¥ cap) 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 Tallahassee, Florida 32314

Phyable o Fr Dept of Stte



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HARMONIC  PROPERTIES |, LLC

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on =2 J 21 J 0S5

__and assigned
document number S o>

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

O DONNA L, FRANKLIAD oF T soan Becn Rd 484,
Lot Lavdecdale, FC 2336 was added aS

MeLM — Manag oy M em be .

@ Managing Membe Perevdages was Aesigrate D
as followss Donna L, Franlclin has 50%
mdﬂagmg Membe v (m4€r65+ an(,-f_rHc‘Iene A. Lauence
nas & 0% Managing mMem bev /V\*l—t’reg'ﬁ

—
Tow b

s

paed MACOA 24 2005 .

9] iy} 0E YIS0
i

Signature of a member or authorized representative of a member

Hfi(fh e A | anpence

Typed or printed name of signee

Filing Fee: $25.00




