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TRANSMITTAL LETTER
TO:  Registration Section .
Division of Corporations
SUBJECT:

SWAN flace LLc

(MName 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:

/%Q,V\\%a Levin  Es¢

(Name of Person) '

Dloedie I Law

(Firm/Company)

C/

AR S (edscal fwy

(Address)

St 30
“Boca Pyt FL 23432

(City/State and Zip Code)

For further information concerning this matter, please call:

/BQV\HSO\ Levin

=3 —
== !(._»!?‘ =
= R
2B ) 3QU-D2FR & -
(Name of Person) (Area Code & Daytime Telephone Nysbet)  ap 0
o I
<! «t:}
- ((’”’. g
Enclosed js a check for the following amount: o
[T =
(J $25.00 Filing Fee 30.00 Filing Fee & O $55.00 Filing Fee & 3 5$60.00 Filipg Tee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tatlahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 14, 2005

BENISA LEVIN, ESQ.
ALBERTELLI LAW

595 S. FEDERAL HWY., STE 130
BOCA RATON, FL 33432

SUBJECT: SWAN PLAGE LLC
Ref. Number: LO5000046161

We have received your document for SWAN PLACE LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must list the name as it is currently filed in our office at the top of the
amendment. Then in the second section of the amendment you need to state
what you are amending. If you are changing the name you need to state chaning
name to and give the new name.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 245-6913,

Diane Cushing
Document Specialist Letter Number: 605A00046527

ixrcrmn nf Coaraoratinrne e PO ROY AR97 “Tallahacszee Florida 392314




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF
<) AN PLace

{Present Name)
(A Florida Limited Liability Company)

FIRST:

The Articles of Organization were filed on

document number (- 5 O OC0O Yy biw L

AR Y,2003  andassigned
liability company:

SECOND: The following amendmeni{s) to the Articles of Organization was/were adopted by the limited

Cmv\? of  none o
Y Swann Place Lre’

Dated AAAJJ? St 5

Ll

—

Al

ﬂg_nity_rggﬁa,member or authorized representative of a member
Bonca Lavn

Typed or printed name of signee

Filing Fee: $25.00
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