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TRANSMITTAL LETTER T
il

TO:  Registration Section
Division of Corporations

s el b P B0l
SUBJECT: FLeoRiOn MY IT, VL LC semariag o SIATE

(Name of Limited Liability Company) T 1..‘ RO i FLORIDA .

The cnclosed Articles of Amendment and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

UILL ME @ AR ELLA WO

(Name of Person)

TLORWOA AN W LG 0 e

(Firm/Comphny)

62 (INDIAN TRACE v L

(Address)

L3BasTod , BL 222726 - T

V' (City/State and Zip Code)

For further information concerning this matter, pléase call;

WILLMER ARELLANG  £A54 5 214 S TG

(Name of Person) (Area Code & Daytime Telephone Numbe})

Enclosed is a check for the following amount:

B, $25.00 Filing Fee J $30.00 Filing Fec & 0O $55.00 Filing Fee & 3 $60.00 Filing Fes,
Certificate of Status Certified Copy "Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: - MAILING ADDRESS:

Registration Seciion Registration Section T
Division of Corporations Division of Corporations

409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 S ‘Tallahassee, Florida 32314



ARTICFES OFF;‘J(;NIENDMENT El' : Lﬁﬂ E D
ARTICLES OF ORGANIZATION )
OF ly HAY b P {5
_nnLRRARY OF STATE
ialb At 5[‘: FL UR!DA
- ~(Presenf Name) - ' o

(A Florida Limited Liability Company)

FIRST: The Articles of Qrganization were filed on oY -\ Y — 2005 and assigned
document number L\-CS0000 IS YO . o

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

THE LoVTED LiA®ie (T ConANTAS 1S TO AR =
AL AAED BN ONE MAMASER oR Wl AANAGERS,

D GQMPANT
AVD \6,T&EQ.E,¥CMZE A MANAGER MANDAE )

(MAUAGEE MEMBEZ NAME AND < IGQNATURE
PR S HQUWIN) %Ec.c.ow) - .

Dated _ OS5 QS 2005 - R LI

. - .

Signature of a member or apthorized representatwe ola member

\WMIL WMWE R ARE LA NI

Typed or printed name of signee

Filing Fee: $25.00



