P = s |
RN AT

FCRETARY OF STAT
TELLARHGSEE, FLORI

E
O

(Requestar’'s Name)

(Address})

{(Address)

(Ciy/StateZip/Phone #)

[Jprexkur  []war [ mai

{Business Entity Name}

{Document Number)

Cerified Copies Certificates of Status

Special instructions to Filing Officer;

ab, |

Office Use Only

IR

500057263315

07/ 25/05-01057--007 55,00



TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: pr\r\S\_ANb L. .C.

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matier to the following:

R
T on L toener

(Wame of Person}

"ﬁ;; BAEVSEIN Eiarwn L AR <.

{Firm/Company)

M@@Ne See. A6\
{ Address)

Yo st | B R2640

(Czty ‘State and Zip Code)

For further information concerning this matter, please call:

Eon Lo Jopner a( 308 ) Gk - BURS

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

Enclosed is a check for the following amount:

8 §25.00 Filing Fee 1 $30.00 Filing Fee & %SSS 00 Filing Fee &
Certificate of Swatus Certified Copy

{additional copy Is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Ceriified Copy

{additional copy Is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Saction Registration Section
Division of Corporations : Division of Corporations
409 E. Gaines Strest P.O. Box 6327

Tallahassee, Florida 32399 Tailahassee, Florida 32314



’ FILED

ARTICLES OF AMENDMENT

7
ARTICLES OF ORGANIZATION SECRETARY OF s747
OF TALLARASSEE, F{ it

ARSLAND . L. C.

d {Present Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were flled on 5 Oy &M and assigned
document number -G GO BIR .

SECOND: The following amendment(s) to the Articles of Organizaton was/were adopted by the limired
tiability company:
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o Nmor authorized representative of a member B

"Typed or printed name of signee

Filing Fee: $25.00



