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~ L. COVER LETTER

TO: Registratioh Section
Division of Corporations

supsecT: B G LEA
~ (Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

SepueN T QemER

(Name of Person)

(Firm/Company)

- QR Sup vEn Oeek. DR

(Address)
Nogeews L 34275
(City/State and Zip Code)
For further information concerning this matter, please call:
. ey 2
. ROR ParRisw WA a( Q) _3R7- 0930 ceS
(Name of Person) {Area Code & Daytime Telephone Number)." 7, C "-“‘.;"b;
N7 e 5
S -
Enclosed is a check for the following amount: . T(:; = 5’“’-‘ i
i -l —tr
&SZS.UO Filing Fee [J$30.00 Filing Fee & [1855.00 Filing Fee & [ J860.00 Filing Feer ;— = fo
Certificate of Status - " Certified Copy Certificate of Statu§'&=.
(additional copy is enclosed) Certified Copy ™ ‘¢
(additiona! copy is enclosed)
MAILING ADDRESS: ' STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 o Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



NS ARTICLES OF AMENDMENT
' . TO
ARTICLES OF ORGANIZATION
OF

P oreal JiTLE PND ESQRIW EXANAHGE, [ L.C,

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Aricles of Orgamzatgn pers fld n 5ha)a00s and assigned
ocument number L 05 0000 4307 .
SECOND: This amendment is submitted to amend the following:
REmovE Dt §  TamSs 5 St
PPD Mo, FDwARD  Wa ) TTEMeRE
90\ VENETO BA4 BWD SIE 30
VEME _ BL 3Y28T
ADD M’ STREY © SAMLIR
401 VeneTe BAY Bup  SnE 36D

VENILE Fo 3NagS.
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Dated | VII “ a | s 4001

___I#&L J (0 Rmywe

Signature of a member or anthorized representative of a member

SrefeN T (W0 R we-

Typed or printed name of signee

-Filing Fee: $25.00



