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x 10/84/2005 2387 2395314929 — PoAGE Bl
Al
TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Locx Qoin Bacbeaue of LaBeile LLE
(Name of Limited Liability Company)
The enclosed Articles of Amendment and fee(s) arc submitted for filing.
Please return all correspondence concemning this mtter 1o the following
Tere vy E. P-](Du.:cu(*ot —— -
{Name of Pargon)
. Lo
U o
°T o TH
(Firm/Compeny ) T Ly e
A
M TR
Po. Box 1duY N S Ty =
{Address) PATL N @
o
=5 Q
LaoBe tie FL 339715 - ] o
{City/Statc and Zip Code)
For further information concerning this matter, please call:
[evese E. Boward  «(BU> j LT13-1804
{Name of Pergon) {Area Code & Daytime Telephone Number)
Enclosed i a check for tha foilowing amount:
d $25.00 Filing Fee 0 §30.00 Filing Fec & 0 335.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Certificd Topy Cartifiante of Siatus &
{additional copy s enclosed) Centificd Copy
¢additional copy is enclosed)
STREET ADDRESS MAILING ADDRESS
Registration Section Registration Section
Divisien of Corporations Division of Corporaticns
409 T, Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 -

Tallahasses, Florida 32314
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PaGZ B2
ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION
OF

o \J

Bel le LLQ

am
(A Fiorida I[lmmed Liability Company)

FIRST:  The articles of organization were filed on [0 / S } cS and sssigned
document number _LOS0CO0F LR

SECOND: The following amendment(s} to the articles of organization wasfwere adopi;ed by the limited
liability company:
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Add: Teresa E. Howoed Mwmﬁé.cﬁ rm
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Daed__October S

, 200S

x Vet £ Yoaned

Cignatire of 2 MEMBEr O AUIhoriZed TRPresEntalive of a member

‘—‘ri- s kg

Q ‘"\Iﬁ MOV G(.
Typed arlprinted name of signee

Filing Fee: $15.00



