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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EMWN’« NB Deuelopmfl/l'}'é-roup L

(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:

Hark L. 42 /eﬂmw £3g.

(Name of Person) ¢/

Em,p/fc Heso vrees Ll

(FerJCompany) )
%/2 C/ema 7[/_5 S?Lfeﬁ%, Sc/}’/C (/0_3
{Address) ~
Wes t lrlin Beach, Floride 3390/

For further information concerning this matter, please call:

/774?1/4 @7[& Val7ld

a(S6/ DS -29F/

R

{Name of Person) (Area Code & Daytime Telephone Number)
Bin e
: . Mmoo ==
Enclosed is a check for the foHowing amount: ;m fa
e
O $25.00 Filing Fea $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing E‘e =
Certificate of Status Certified Copy Certificate of Sialus &
(additional copy is enclosed) Certified Copy_' s J_E__
(additional copy jnclosed
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STREET ADDRESS: MAILING ADDRESS: e -

Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Em/.wfc— L8 .ﬂc’aﬁ/%ﬂff’ﬂ /ﬁcrw £l

{A Florida L1m1ted Llablhty Company)

FIRST:

The Articles of Organization were filed on 3/ o 2/ 2005 and assigned
document number £ QS OO 2 /[ AL

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
ltability company:
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Dated r) / 3 O . ?::; - i «t%
| o Emog U
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w& of a member or authorized representative of 2 member )

ﬂf/é L (2 /emm

Typed or printed name of signee

Filing Fee: 325.00



