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Oct 31 05 12:10p Ccas Corp 239-542-2320 p-4

e

COVER 1.ETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: SIESTAISLES, LLC .
{Name of Limited [.iability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Chunge and fee(s) are submitted for filing.

Please refurn all correspondence concerning this mati:r to the following:

PAUL L. LARROW

{Mame of Person)

CCAS CORPORATION Sen S

(Firn/Company) g% ;

Ir 2

3501-312 DEL PRADO BLVD 2L RN
{Add iﬁ

ress) 3y T

;ﬂi =

CAPE CORAL, FL 33904 gﬁ iy

) [dg)]

- oD

{City/Siz1e and Zip Code)

For further information concerning this matter, pleas:: call:

at (238 y542-2558

PAUL L. LARROW ]
{Area Code & Daytime Telephone Number)

{Name of Person)

STREET/COURIER ADDRESS: MAH.ING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Taflahassee, Florida 32301

Enpclosed is a check for the following amounr

$25 Filing Fee 1 $55 Filing Fee & Cettified Copy

INHSI8 (8/05)

SEN [



239-542-2320

Ccas Corp

Oct 31 0S5 12:10p

‘ ARTICLES OF AN ENDMENT
TO
ARTICLES OF OR{: ANIZATION
OF

SIESTAISLES, LLC
(Present Nan 2)
(A Florida Limited Liabil ity Comparry)

The Articles of Organization were filed on SEPTEMBER 15. 2005 .4 assigned

FIRST:
document mrmber L0S000090718

SECOND: This amendment is submitted to amend the fcllow:m
ARTICLE V MANAGING MEMBERS]MPJ‘EAGERS

ZULFIQAR ALI REZA; 16871 SAN CARLTIS BLVD; FORT MYERS, FL 33908 M"auQ (5 U*-(‘J’ Mescs
' b

MONICA R STINSON; 4968 BILLYS CREEK DR; FORT MYERS, FL 33805 r‘(\a(\,‘a‘jm hj hepnbe

BRUCE D ROBERTSON; 16370-3 SAM CARLOS BLVD, #281; FORT

MYERS, FL 33908 Chied Opesatiog Managec
: o 3

paed GCTOBER 27 . 2005

ézgnhtum of 2 member or anthorized - zpresentative of 2 member

ZULFIQAR ALI REZA
= Typed o printed nani<: of signee

Filing Fee: §15.00
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