 LS0000108499

L4

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rPeckur [ war

(] man

(Business Entity Nams)

Certified Copies

(Document Number)

Certificates of Status

Special Instructions to Filing Officer:

%

v

Office Use Only

DIRMIIRONLA

500060912225

[REEC R L U AN E Ry TR S M

<>
'*:'_ﬁ N
[
SIS
F —
N B D
:'I- o
"1 gy G“" -
rj'_" .z ii
(=3 ~3
DF
SETR=




COVER LETTER

EB Gro% LLC

(Name of Limited Liability Cofpany)

TO:  Registration Section
Division of Corporations

SUBJECT:

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

Picase return all correspondence concemning this matter to the following:

Fhe Al

(Name of Person)

Red Con, i

('Firm!Company)

200 Cmqrw /{uc Shlog

(Add:css)

Bacx P\An\ FC 33449

(City/State and Zip Code)

g ﬂ\,l

For further information concerning ghis matter, please call:

TOOCU\ /'CQIQ/] at( 56/ ) ASo-HYbY

(Name of Person) / ¢Area Code & Daytime Telephone Number)

Enclosed is a check for the foltowing amount:

25.00 Filing Fee GS&’O.GU Filing Fec & D £55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Qﬂ (mqb [ C

(Present Name)
(A ﬂonda Limited Llabthty Cormnpany}

.‘_‘
Zen
£
Y1140 =
FIRST: The Articles of Organization were filed on and assigned o
document number [ (7 52000 Yo &9 a . e
1 3 lkh
SECOND:; endment is submitted to amend the following: =
o
Rehy
/4@’\‘[‘3 IY\Q /L, Em z’ &y %::u_

= /Da,mr hcu) xck /HCQ GltL
2;_@_7__‘ 800 ém‘?feaa Ave  SLof
Boca R FBr 322449

\ A
i 71
']:u ’-I‘SLH\I ‘(‘l\i Olr!l-:?a.\[:ﬂnf aMQ am{‘al {J\erh

Dated OCL g\di( 2005 | #

S:gnature of a member or itz jzed represen tve of & member
Tc’. Q[K

Typa of pnnted name f&lgnee

Filing Fee: $25.00

T1diHe 1€ 12050
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