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: . COVER LETTER
TO: Registration Section
Division of Corporations
sumper: QO RLANDO  Redt Deap JLLL.
{(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

CacEEm 1 ko .

{Name of Person}

OkLanoe &gl NELL 1L

iannr’Company)

1§05 Conresifoo tofsy

{Address)

O pmoDD  BDRIDA  T2YZF—-

{City/State and Zip Code)

For further information concerning this matter, please call:

Qogem lewnn o A07, J6F-csos”
{Arca Code & Daytime Telephone Number)

(Name of Person)

Enclosed is a check for the following amount:
[ 1525.00 Fiting Fee [ ]$30.00 Filing Fee & [} $55.00 Filing Fee & gﬁm Filing Fes,
Certificate of Statns Ceniified Copy ertificate of Starus &

{additional copy is enclosed) Certified Copy © r -
(additional copy 15 enclpsed)

¥

EEY

MAILING ADDRESS: STREET/COURIER ADDRESS: -
Registration Section Registration Section Lo d
Division of Corporations ) Diviston of Corporations L,
P.O. Box 6327 Clifion Building ) -
266] Executive Center Circle .. ' 75

Tallzhasses, FL 32314
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

NRLAND O  ReZT DEAL, LLL .

(Present Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on_ 9% e el 20, %0e8 amd assigned
document number 0% .

SECOND: This amendment is submitted to amend the following:

AMEL HARBIR &, E12edBD As ManpGING

memfAee,. WE {BQued TO APD Hit wime.

(s KEtses . Tioniz.

Dated Dé@/ oq » gﬂ@_g_ .

Bigmature of a mcm'ée‘t"arauthwﬁzcd representative Of 4 member = i
0
Typed or printed name of signee - o}

Filing Fee: $25.00



