e

b '

([ 6S 0000 43537

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] war |:| MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(T

200076926172

07/05/06--01028~~001  #*25, U

™o

"

U3

Y4014 JISSYHY
FLVLS 0 A¥VLIIY
6€ :21Hd G- 0r 9002

—
T
SN
NP
I
NOY
BN

L

g LY E WALE

~

=2
(e Y
- »

Wt




COVER LETTER
TO:  Registration Section

Division of Corporations
SUBJECT: /@Q‘ S Evter PriSC s LLC
’ (Name of Limifed Liability Company)

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

Please return all correspondence concerning this matter to the following:

/?/c,KQrO/ Se.Aecfer

{Name of Person)}

ARTS  Euterprides

(Firm/Cempany) Den =

o 8
58 ¢85 sthovite casrsp L =3 :(':__:'_ :ﬁ
{Address) 3";;2 | E._.,.

0=
Margate, rFe 33068 2oz O
(City/State and Zip Code) r(; g 5 LY

EE

LR ]
For further information conceming this matter, please call: - e

f?iC//{Qr(/ %rfcr‘ a(P5Y

(Name of Person)

y $7/~32%0

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $25.00 Fiting Fee [7$30.00 Filing Fec &

D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy rtificate 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 Ctifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/2]_ S  Euterprises

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on JSeRZxmfAcr 22, 2005 and assigned
document number £ 0.5 0000 73537 .

SECOND: This amendment is submitted to amend the following:
»rp/&m revove  Cruse, Roduey of 433 085X

Ar8  Loshivgfon D¢ 20008 a5 o Mevager/member
}'m

13

Jiavl

P4l ao)d Jehaeter, Bichard of 5 55

¢ e:i Hd1S- m\r 002
43713

Nohe Cardy PA . prargafe L 33068 ﬂﬁ‘?
M 3¢~ /mem ber, E::'
:o:r>
To Toke effect. Juky 5, 2006 Sm
Thavd _yov,
Dated_Juwve 3.0, , 2006 .

&’/ Signature of a m r or authorized representative of a member

/‘Plc/&z,f(/ Schacter

Typed or printed name of signee

Filing Fee: $25.00

WP ERCTIVE BAYE

St




