[LOP000TIAY |

(Requestor's Name)

{Address)

(Address)

(CitylState/Zip/FPhone #)

[Jrexkue ] war [] ma

(Business Entity Name)

(Document Number)

Certified Coples Certificates of Status

Spegial Instructions to Filing Officer:

Office Use Only

WARRERAATIN

300050663673

(4180501 0E6--010 30,00

m—

25

— -

. L
(e [
. ot
Minar-

. e s

3 3

-';' €51

(.TTQ‘, on

b

| T Brumbley APR 2 1 2005



TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

supECT: L V& E ‘AGLM‘Eﬁ Q"FZOUP, LLC

(Name of Limited Liability Company)

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

Please return all correspondence conceming this matter to the following:

D&N OUR N D L&Du&aﬁ

{(Name of Person)

Alﬁ‘ﬂiﬁ \Lomzs. LLC

(Firm/Company)

=
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i35 \&/./Pp,wxefrr‘o—'l?‘: ’QOM’D 2&[%3) =<

(Address) ; .

Boca Q st CLonwa, 326 ..
(City/State and Zip Code) L
For further information concerning this matter, please call:

=i
i)ouaquD~ LflOn‘ME:'-\ at( 95C/ )585"]9(8
(Name of Person)

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

0 $25.00 Filing Fee X $30.00 Filing Fee &

4 G0

-
ot

gy 81y

J $55.00 Filing Fes & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET 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

MAILING ADDRESS:

ERIE!
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Y= \A@\_Mt.b Qﬂmup L(..@,

resent Name) =
(A Florida Limited Liability Company)

FIRST The Articles of Organization were filed on _ N( AZCH !% 20@5 and assigned
document number L ©5 0000 2,715 4

L R
SECOND: The following amendment(s) to the Articles of Organization was/were adopted by 1;he limited ‘:‘
liability company: -
it - ”Q
N A AE CHAadeE - TD ~ l\ Crer L'\\GJU‘KS Ll %[ o
e

Dated A/[ A}/

Signature of a member or auth@ﬂ&@esentatwa of a member

fD@NCoU acnd -D L—l & AT S

Typed or printed name of signee

Filing Fee: $25.00



