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. - COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C(MJ’N& anrlecrw, 6\/{31140 (LC

(Name of Litdited Liability Company)

The enclosed Aﬂ}cles of Amendment and fee(s) are submitted for filing.

Please reru/mzi'll correspondence concerning this matter to the following:

Pliza beth uistie

(Name of Person)

Choahive vunr!@mm (o (kO EB B
Fim/Company) 28 g
\L-H"i @mvww YD 23 o -
J (Address) TS oS
.:'1"-."‘ @
) -t L
ot laud/rmw L. 33304 2E o

(City/State and Zip Code) =4

For further information concerning this matter, please call:

Clizabeth Wiskus a 15t 917~ 3714

{Name of Person) (Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

ﬁszs.oo Filing Fee [T3$30.00 Filing Fee & [J$55.00 Filing Fee & "[CJ$60.00 Filing Fee,
- Certificate of Status Certified Copy Certificate of Status & -
(additional copy is enclosed) Cenified Copy
{additional copy is enclosed)

MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buiiding

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

STREET/COURIER ADDRESS:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cregtide War kftm (vowp , LLC

{Present N'ame)
(A Flonda Limited Liability Company)

FIRST:

The Articles of Organization were filed on }JUQM 2 { 20077 and assgh&d —
document number _L 05 DOOO502.95 . ! i =

peiien) :r,_?" mﬂ

SECOND: This amendment is submitted to amend the following :-T:f:r; -0 F; '
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)
L4 P)wAVmu {Dwuc (Cort lauderdale, EC 33354

@AfJum mm,—ms Md/LeM . Totett @{Amcw
. _lake Drive, Poca. ain, Q.&S%?

Dated 14“},1(%‘;‘: 29

Slgnaturc ofa member or authonized representative of a member
% —

Victal Ades

Typed or printed name of signee

Filing Fee: $25.00



