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- " COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

éa rcon

Lsl<s. Properdics , LLL
{Name of Limited Liabflity Company)

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

Please return all correspondence concerning this matter to the following:

Amag e Ts

Ceopepg.
{(Name of Persa'n)
armu\cj WU- C’OC)’L (‘ﬂhSu_l ‘an Ine
(Firm/Company) 4]

59| W Com m-erc.,;'.l\-—Q VD H £O2
{Address)

=
—y
BL o
=i
£

=

:H'- La»«.a(.u_claah_ +- 2330 7 nz O
(City/State and Zip Code) A= -
To =
.ﬂ’t‘ pa—
: . ) T
For further information concerning this matter, please call: QL

e b
om &
g 73f- 9737 7
. Cooper at(25Y ) /27
{Name of Person) 7 {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[ $25.00 Filing Fee [1$30.00 Filing Fee & 55.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

agid



. " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gar(‘,on Teles (:Prb?er 'HC.s N

{Present Name)
{A Florida Limited Liability Company)

FIRST:  The Artticles of Organization were filed on > { = g‘zaog S and assigned
document number L DS00002.9a,9 .
=)
SECOND: This amendment is submitted to amend the following: =
4 zZw B
‘a (g'_c-}: -~ ﬁ;
Delete /Tazells Garcon P/pe83 Collns AuveFEleol TF @ T
P <)
Senng Is/t‘g #H 2330 {é\f\é p
174 e -
£ o
oL =
= °
hdd_/ Teseph, Bilida. !

4249 WStak Rd 7, L oudeddet Lekes Ff 33/67

Dated /0,/61? ] . f?a')q

i JTp——

T . -

msi@[g.n’h{mbcr or authorized representative of a member

Credaore (arcen
J Typed or printed name of signee

Filing Fee: $25.00



