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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 'V\OIOH Bav\ LLC’: a Flovi ola /l'mﬁf‘-z../ /i'aén'/@ Compa,
? / ¥ (Name of Limited Liability Company) P 7

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

Please return ali correspondence concerning this matter to the following:

s 2
m. MM‘L Ne,&-}q'v\, Esquwre %, —
T (Name of Person) { 7 = -{-'
B o7 T
Heekin Law Firm P A, e B
(Firm/Company) %": _cc‘
22
US o Swf[\‘s:.afe. gou/e,vﬂfa(, Sul'ét 702_,?{f
(Address)

jac}.Sonv;'Hg, , Flocida 32206

(City/State and Zip Code)

For further information concerning this matter, please call:

Jiack Neek:., 904 , 193- 4200

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

Enclosed is a chack for the following amount;

$25.00 Filing Fee L__]$30.DCI Filing Fee & |__-| $55.00 Filing Fee & i;l $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

(additional copy is enclosed) Certifted Copy
(additional copy is enclosed)

MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

STREET/COURIER ADDRESS:




' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mobbly Bay LLC
/ /7 (Present Name)

(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on q./ 2.'/ 2005 and assigned
document number {.05000034L997" .

SECOND: This amendment is submitted to amend the following:

Article ¥, MQ[QH}, 5g}, Ho/df,'v_\‘a,; ,Zm_'..E a Flovido
ggcfzgfa;b‘aw IS If_le,rg,:b?g odmittegl o the c,amr}aﬂy
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Dated NDV-&WJQQN" / E‘" , MS_

[«. e

Signature of a member or authorized representative of a member

M. Mack H‘Q—-‘Q-')Cm

Typed or printed name of signee

Filing Fee: $25.00




