- LOS0e073/57

005 NOV 1o P W 1b
SECRE TAR ATE
taym = bk

TN

300061393383

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rokur [ Jwar [] maL

(Business Entity Name)

(Document Number)

AR PR TR PRk A

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

N

&

Office Use Only




-

COVER LETTER

+

TO; Registration Section F I
Division of Corporations L E D

somsecr: ORJomduo South ?011)&]11‘ be\;e\opwmﬂ IZI;L'DQQ’ "

(Name of Limited Liability Company) SEC
TALL

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

Please return all correspondences concerning this matter to the following:

NorberTo Duorle

{Mame of Person)

Delomde Qeuth Brk ar Develsprment,

{Firtm/Company}

1750 Kivgepard PRuly - UnT 127

O Address}) U

Orlomdo /FL - 32819

(City/State anc Zip Codc)

For further information concerring this matter, please call:

Ry 2 {40, 248 26265

RETARY oF
AHASSEE FLSOTéITgA

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

Enclosed is a check for the following amount:

[]$25.00 Filing Fee M&:woo Filing Fee & [[]$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy

L

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buiiding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
. TO
' ARTICLES OF ORGANIZATION
OF

FILEp
Orlorde South Taxk WL Developmen ity sy

(Present Name)

(A Florida Limited L1ab:hty Company) TALEL AHA 7 Ry o S . =l b
AT,
SSEE FLoR1e,
FIRST:  The Articles of Organization were filed on O 9 ’ -Z,O/ 200 5 and assigned
document number 05000092159

SECOND: ‘T'his amendment is submitted to amend the following:
The addiTion Qmw\oum%m/mvn‘sﬂmcaf;
- JAMES MICHAEL PERTREE
6425 (CorTvwe] Lare
Winderyere [FL - 34786

omd,  the axclusion eb:

MARIA A S DE OLIVEIRA

7751 Kivompowlt PRKWY - UniT 127
Orlomdo ~ /FL - 32819

Dated) {l / ‘5 s .2@5

W ST
.~ Signature

er Of autpor1Ze ¢ of 2 member
'\ or{@% _ DwnrTe

Typed or printed name of signee

Filing Fee: $25.00




