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0CF-18-2006 TUE 12:58 PM STONEBURNER BERRY&SIMMON  FAX NO. 8043869001 B. 02

COVER LETTER

TO:  Registration Scction

FILED

1055 6E7 18 A % 01

Division of Corporations
SECRETARY DF STATE
sustEcT: Rayvland Muli-Family, LLC TALLAHASSEE. FLORIDA
(Name of Limited Liability Compmy)

The cnclosed Articles of Amendment and fee(s) #re submitted for filing.
Pleaze refum 2]l comrespendence concerning this matter to the following:

Saundra Caulder

’ {Namo of Person)
Stonebuner Berry & Simmons P.A.
{Firm/Company)
841 Prudential Drive, Suite 1400
(Address)
Jacksonville, FL 32207
{City/State and Zip Code)
For further infarmation conceming this matter, please czll:
Saundra Caulder at¢ 904, 383-8000 x-6874
(Name of Fersan) {Arca Codo & Daytime Telephone Number)
8nclnsed {5 w check for the followlng amannt:
§25.00 Filing Fee $30.00 Filing Fes & $55.00 Flling Fea & 560,00 Filing Pec,
D D Certificals of Seatus - Certilfed Copy ettificate of lf‘?mm?&
(additional cepy is enclosed) Certified Copy

(additional copy is ancloged)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Ragistration Section Registration Section

Division of Corparations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, F1. 32314 2561 Executive Center Clrole

Tallahassee, FL 32301



0CT-18-2005 TUE 12:59 PM STOMEBURMER BERRY&SIMMON FAX NO. 9043883001 P. 03

Hoso00 2.4 66
ARTICLES OF AMENDMENT FILED
TO
ARTICLES OF SIEGANIZATION A5 00T 18 A % 01
ARY OF STATE
R
Rayland Multi-Family, LLC

(Present Name
(A Florida Limited Liabilify Campany)

FIRST: The Articles of Organization were filed on 8/20/2005 and assigned
document number 05000062364 . . .

SECOND: This amendment is sobmitted to amend the following:
The name of the limited liability company is changed to;
MAGNOLIA COVE, LLC

Dated OCiober 18 . 2005

M; /JM ﬁa?‘épﬂ'sz f"a‘//efr‘m;{‘,rr

Signature of & member or authdrized representative of 2 member

6!"“5"5 F A S?EYYLL)Q-!M

Typed or printed name of signes

Filing Foe: 525,00

Hosooa 2466 0o



