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. TRANSMITTAL LETTER
TO:  Registration Section *
Division of Corporations

(Name of Limited Liability Company)

SUBJECT: P\f\f pav—?c\ €2 -PHQV Adrder Real E'S’fa’te‘ nvel

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

Please return all correspondence concerning this matter to the following:

;
?&—Qaej A , f'(@/@ D ddez
(Name of Person)
Kevmondes +éeaor-tles R oy Sstxte, (L
(Firm/Compay)
"_];' Lo 3 ?}1 ey
[09c0 Sud 136 Rohd £r 7 "I
(Address) i 9 e
. i
(City/State and Zip Code) %“‘;‘ - g
=% 5
. . o o
For further information concerning this matter, please call: -
Meveedes Hevronker «B0S , G877 -5/99
(Mame of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
$25.00 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Statys &
(additional copy is enclosed} Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAJYLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallzhassee, Florida 32299

Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

sent Name)
(A Florida Lumted Liability Company)

Heroapdes tterdonde; Renl Estate, Lic

FIRST:

The Articles of Organization were filed on Dune (a PASES] and assigned
document number A-OB OOOOBS A LRG|

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:
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Signature of 8 member or au?hoﬁze?ﬁ?esentative of a member

Mﬁ\fc ades &ﬁy Qarégle 2

Typed or printed name of signee

Filing Fee: $25.00



