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Enclosed is a check for the fpllowiidg amount:
O $25.00 Filing Fee

TRANSMITTAL LETTER
TO: ’

Registration Section
Division of Corporations

SUBJECT: LiBerTy KAM BEACH, LLC

{(Name of Limited Liability Company)

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

Please return all correspondence concerning this muaiter to the following:

RaxiT N SHAH

(Name of Person)

(Firm/Company)

590/ Son Blvd | Suime

104
(Address)

St fedosbure FL 33FHS

(Criy/State and Zip Code)

For further information concerning this matter, please call:

EaxiT SHAH we 727 86l 7997
(Name of Person)

(Area Code & Daytime Telephone Number)

-5’1 L
$30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Fili gk, Th
Certificate of Status Certified Copy Certificate of Status & -~
~ (additivnal copy is enclosed) Certified Copy :_.::r"\ :.-%
o (additional copy is encloseg)
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STREET ADDRESS: MAILING ADDRESS: e
Registration Section Registration Section RS
Division of Corporations Division of Corporations ’
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
New—= [ perTy MuRaNo , LLC

{Present Name)
(A Florida Limited Liability Company)
ERGTNG - [ berTy kAN  BEACH, tLc

FIRST:  The Articles of Organization were filed on 3/ § / 05
document number _LOSTO Q0233173

and assigned

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

Ckﬂm@e name o tliberty Myrsno, LLC

Lemove KF\‘H{’\I{’,&(\ rzmller feom LLC

Mﬂt‘l'\s address Cfn,ky%q o 5901 Suv~ Blud, Suite (O
S+ (PE:\“@’\'SV‘”B. L 23 1lg

Dated A M L’
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Lot — T = g?f - 7 "’—1
@@Ha a member or authorized representative of a member 7o : *
e €
T8 o ‘
RaxyT N. SHAH . o
Typed or printed name of signee T Py

Filing Fee: $25.00



