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COVER LETTER

TO:  Registration Section
Division of Corporations

sumseer: LT, Floeida Repl. ESTATE 1 L C

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return 2ll correspondence concerning this matter to the following:

NoeezeT D. "TiNnWin

(Name of Person)

TINT Flotws kel ESTRTE LLC

(Firm/Company)
fa}
176 oAk iaTer DRive 2 I,
(Address) g =5
< zX
=
RovaL PAE-m ReRdt P 33t N TED
(City/State and Zip Code) ol
e Fians!
= oz
For further information concerning this matter, please cail: - S f..:
— =2
= =

NORB=LT D. TIvwiN  w S6l , 26(—US 75

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

Enclosed is a check for the following amount:

IZs:zs.oo Filing Fee D$30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Cemified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallabassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Present Name)
(A Florida Limited Liability Company)

TNT. Floeidd Peal ES7a1e, LLC

and assigned

The Articles of Organization were filed on 07/ A7 / L0005

FIRST:
document number 00007

SECOND: This amendment is submitted to amend the following:
CHANOE' PRINCGPAL | mAiLing | mArAber Inempoe

VIS 403

DCTH—IL 1O

(176 OfAKwATER, DRIVE

Roval. Pim Bepctt EL 88|
N SR
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pated_QOC708ER. , 2 O , 2006

1gnature of a Member.orauthorized representative of @ member

NogB=p T . TINWIN
Typed or printed name of signee

Filing Fee: §25.00



