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COVER LEFTER
TQ:  Registration Section
Division of Corporations
SUBJECT:

Ve leon e Avri LLC

{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:

Cﬁw lm%- Echuardo

De \zon
(Mame of Person)

Delecdh~> Fine Ay LEC

{Firm/Company)

2758 " High Pudae Place

oF

(Address) i,
R
e
{City/State and Zip Code) :?.?L =
e
For further information concerning thig matter, please call s %
2 o

Flsre Deleon . , s Bb> 3y GO~ DLT

{Mame of Person} {Area Code & Daytime Telephone Number)
Wevemo, Dz lenm

954

Enclosed is a check for the following amount:

X £25.00 Filing Fee

3 $30.00 Filing Fee &

O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificaie of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is encloszd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section _
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

QU L-U54



!} ARTICLES OF AMENDMENT

. . TO » -?
il ARTICLES OF ORGANIZATION
OF

1 - - .
De Yedn  Faine Ao, LG
(Present Name)
(A Florida Limited Liability Company)

FIRST:

The Articles of Organization were filed on A Py 1 ) 20040 and assigned
document number

SECOND: This amendment is submitted 1o amend the following:
Choom he

of OFficer/ Mngyr. of DVeleon e Pyl
TV, Ywad

g)ms'icieaw-‘s_ of Do teorm Tane Aot L
B (oving Edunrda

De tern f.awwp@‘s ,

whe vnoy be  velerred o a3y Coarlos Ejébi‘éuéﬂg
Fvern Yhig  date. Bwoord ol corre spb%g){;u{%e fﬁ*
Showtd  be  dwecrtd A b al ;ﬂ:: = :}
Corlos € Delsown =3 7
275% Migh fidge Paee
Lokelond  Fl. 22003 -5833
Tel. 863 -Go7-51L7 [ $6:2-521~20lL0
Dated A«lmrﬂ, “7 . 200t .

1gnature of a member or authorized representative of a membe

Wenoroe C. Delesn

Typed or printed name of signee

Filing Fee: $25.00



