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COVER LETTER
TO: Registration Section
Division of Corporations
suprer:  STATESIOE INTERNVATIONAC [REALTY, (L C
(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;

DAVID LeARREN
{Name of Person)
. . . o
STATESIDE INTEZNVATIaSAL REFLTY o =y,
(Firm/Company) = @?_;1
' = ‘éﬂ—;'n
1 - 1,.-—
32sy MIDNICHT PASE ROAD o gXn
{Address) -0 2%-11
% on
w B
— ; . ' :-l.—{
saeAsotAa , +C , BY24yz s &
(City/State and Zip Code) v
For further information concerning this matter, please caii:
DAVID IWARREAN] ) oo - yosgL
(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
Mszs.oo Filing Fee [T]$30.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Centified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



. o ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
- , 2
STATESIDE INTERNATIONAL REALTY, LLC o, Gk
(Present Name) - e
(A Florida Limited Liability Company) (% %“3\74}
2
3 24
- @2 P
' o)
FIRST:  The Articles of Organization were filed on 07_/ 2S5 / o5 and assigned %‘ K

document number _LO 50000 716 3 é? .

SECOND: This amendment is submitted to amend the following:

Please Remgpve Derek Billib a3 @ MGRM, and
odd  LISA JAYNE WARREN, aS o MarmM.

Lish WaRrrgEN's AODRESS IS To BE °
F254 MIDNIGHT PASS RoAD, SARASOTA,
FL 34242 |
CONTACT NumpeR () Loo - 4og Yy
THANL YOU
DPAVIDS whArLEN

Dated m(‘/ 28% , 2006 .

INNTSS

Signature of a member or authorized representative of a member

DAVID WARREN

Typed or printed name of signee

Filing Fee: $25.00



