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. TRANSMITTAL LETTER

TQ:  Hegistration Section
Division of Corporations

11 E Vellessen, LLC

SUBJECT:
{Name of Limited Liability Company)

The enclozed Anieles of Amendment and fee(s) are submitted for filing.

Please roturn all eorrespondence concerning this matter o the following:

V)p,(em H.?)isdn‘\_c

Nare of Fecson)

ClevironT i lends Devebopment™

{FireCompany)

(00 4. (ovamd &-Lg hedpe

{Addrazs)

ClevmonT Flonda 3471

{City/Slate snd Zip Codo}

For ferther information conceming this mutier, please call:

V\WGAN -/’RISCQATZ) ar DS a%-&gqg

{Name of Pérson} {Arcs Code & Daytime Taltphone Number)
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2 es H - £ . . i
Enclosed is 2 check fur the following smouns: - {f% E;:
O $25.00 Filing Fee 3 $30.00 Flting Fee & 355.0U Filing Pee & 3 860,00 T:lm"‘? _:: = *i
Certificate of Siatus Cersified Copy Contificare of S ~= -
{additional copy is enclazed) Corilied Copyfomome &2 T—
{additipnal CO@{%L]&% -
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STREET ADDRESS: MAILING ADDRESS: Vi —
Co

Repistration Section
Bivision of Corporations
P.0, Box 6327
Tullshassee, Florida 32314

Registration Seetion
Division of Corporations
409 E. Gaines Strect
Talizhassee, Florids 32399
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ARTICLES OF AMENDMENY

TO
ARTICLES OF ORGANIZATION
or
R E. Jellorsen LLC

{Present Narac)
{A Flonida Limited Lmbdzt_y Cempaty)

FIRSY:  The Asticles of Or amzai;ou were filed on \) Lm& 3 5 3 DDS’ and assigned
dovument numbor L O @

SEC{)ND: The following amendmenys) to the Articles of Organization was/were adopted by the limited

ligkility company: PYDM
N "") mem e
b W(ae_, e 5! Ao Hnson.
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