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COVER LETTER
T oo FILED

SUBJECT: g PornT T E s MY 22 [ 5

(Name of Limited Liability Company)

SECRETARY @
ALLARASSEE ’}fag}a

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

Please return all correspondence concerning this matter to the following:

CHerSTOORER. ©  \W2Z70

(Name of Person)
VONER. POTNT  TINMEST MENTS
(Firm/Company)
HOH N ™ SteEeT
(Address)

COCONUT QPVEEY. Et 22312

(City/State and Zip Code)

For further information concerning this matter, please call:

CHeIS 770 2 Slol 15l -010%

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

Enclosed is a check for the following amount:

gSZS.ﬂO Filing Fee G$30 00 Filing Fee & D $55.00 Filing Fee & g $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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

POME Q. QOTNT  TINTSIOWMENRS, Y 22 B o3

(Present Name) o
(A Florida Limited Liability Company) SECRETARY or STATE
TALLMASSEE. FLORIDA

FIRST:  The Articles of Organization were filed on m‘_bgand assigned
LOS0000R3 T4k

document number .

SECOND: This amendment is submitted to amend the following:

* RQEWMGNE: 28tAan A Uzzo - meem
2129 \WODETELD SRTNE
Coconut QPEEY M 32012

* LEMONE: Ceare M U770 - tmerm
520 FENION DWInE
SRLeay BOW Ay 2JuNS

* ASne Komerely ¥ouzzo

]
YoM Nw 6™ STieex
COCONMR Qe 2y 223012

oues MY YT\ | Aol

nber or authorized representative of a member

CRRTSRORRES O, \uzZZ0

Typed or printed name of signee

Filing Fee: $25.00



