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. COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Rjr\ > \{QX‘&U@S SEfsT 11L.C . -

{Name of Limited Lizbility Chmpany)

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

Please return all correspondence conceming this matter to the following:

Rager  Steiq e

(Name of Person} | i | ot -

Res Vesures  Lic, _

t Firm/Company)

4o Oln Keed

{Address)

Mgt Beach gL 33?3?_

{City/State and Zip Code} - S - .

i

For further information concerning this matter, please call:

Ro%-er <keud) kil ) 2aN Y3Y L

{MName of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

E’MS.DQ Filing Fee DS38.00 Filing Fee & D $55.00 Fiting Fee & $60.00 Filing Fee,
Certificate of Status © T Certified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclesed)

MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL 32301



T/ 1B/ 2008 10028 FAX TZOCHYARTI S0LD CUHEN ETAL ' B nn ool

« e ARTICLES OF AMENDMENT
0 FiLep
ARTICLES OF ORGANIZATION  0ggp

T‘IS-‘E%E 3»14\}' Qi}if.
ARASSEE e
RS Vergures Seost Ll

(Pregent Nawme)
{A Florida Lzrmtcd Liability Company)

FIRST:  Tho Articles of Organization were filed on ﬁpn\ i 2005 and assipned
decument mumber LO8 &0 L T0S _ .

SECOND: This amendrsent is submitied to amend die following:

m——

e N OF D omiPinem Sitma e

MNGESOEY ~Tp - _ . o

i '\)é‘f\sc;m?.gg*; LU . L

_ - - . - PR

Dated_(Scdones” Ha . OO0k .

M

T Sipnawde of a monibertr authorized represenintive of a member

Qr\f 24" H

Typcd or pnntcd name of sig s:gnee

Filing Fee: $25.00



