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d , COVER LETTER

TO: Regisiration Section F I L E D

Division of Corporations
warer._E Ve, VDevelopers L\ C % 4
(Name of Limited Liability Company} miﬁi‘?fﬁ&y , “42
ASse" ii.sg??g
A

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

Please roturn all correspondence concerning this matter to the following:

L'\Qn% ARV

(Name of Person)

(Firm/Company)

(Add\j:1 . Cav @
\, Sl RREYR

(City/State and Zip Code)

Far further information concerning this matter, please call:

Leng \,\)'\ AR WG4 ~ 047 (i

O (Name of Person) {Area Code & Daytime Telephane Number)

Enclosed is a check for the following amouns:

["]$25.00 Filing Fee [J$30.00 Filing Fes & []$55.00 Filing Fee & Eﬁsom Filing Fee,

Certificate of Status Certified Copy ificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Divisicn of Corporations
P.O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301



» . ARTICLES OF AMENDMENT
2 TO
ARTICLES OF ORGANIZATION

oF FILED
E_\;\}LQMWLLC/ ms 007 19 P 2 12

(A Florida lelted Llablhtgf Cempany) 1 EELEH?Q%E; EQFFEEJ?"{E’A

FIRST:  The Articles of Or, uon were iled on OC)T W and assigned
document number 1010 g7,

SECOND: This amendment is submitted to amend the following:

Yo _vrele Y ene \:1\3 axn e%m\

[®) .
s& VAR YW eve\aQlg L\_g .

pres_ 10 / 1 L 20057

P

&~ Signature of & member or authorized representative of a member

Crneelo ) senhesd)

Typed or printed name of signee

Filicg Fee: $25.00



