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TG: Registration Section
Division of Corporations

COVER LETTER

Tile op Plovide, LLC.

SUBJECT: C\})'\ % naduce

{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:

ﬂ {(Name of Per;fn] '

Nozaucz 8 Robevts

1401 Brickell ave. Ste. 300

{Firm/Company)

Addr A
( es5) i %’ .
3 Zrig .
Miomi  FL, %312 ._ ST S o
(City/State and Zip Code) ':_g, e ti ?\‘\
s ¥ T
B 2 O
For further information concerning this matter, please call: A Ce) ',_
G o
-
o ' ' 2= o
Tanva Foeotanioe «(209 , 33 - e0A 25
(Name of Person) {Area Code & Daytime Telephone Number) 7 %,.
Enclosed is a check for the following amount:
$25.00 Filing Fee [ja;zo.oo Filing Fee & L__] $55.00 Filing Fee & [E] $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Execcutive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood <o 2
Secretary of State ' P %n
Qctober 26, 2005 v((a% % 4}
T @
7, <
TAHYA FUENMAYOR DD O
VAZQUEZ & ROBERTS BN :f_:
1401 BRICKELL AVE. STE. 500 '?% ~
MIAM!, FL 33133-1 %‘% g
s
=
SUBJECT: SIGNATURE TITLE OF FLORIDA, L.L.C. %

Ref. Number: LO5000103014

We have received your document for SIGNATURE TITLE OF FLORIDA, L.L.C.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The effective day must be specific and cannot be prior to the date of filing.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 605A00064916
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ARTICLES OF AMENDMENT .

docurment number

TO
ARTICLES OF ORGANIZATION . -
- <
OF ._é*‘/f % -
Tz 8T
y . e, B _
Dianature TiMe op Flovida L-L-C~%f"‘cq = <
J (Prekent Name) e s O
(A Florida Limited Liability Company) W
oGy 2
@7 s
e
v
FIRST:  The Anticles of Organization were filed on ‘ O l ‘Ci \ 06 and assigned

SECOND: This amendment is submitted to amend the llowing: e C——

The Wcond  rmanaoind, meambey
Gevavdo A, Va%@uéz— Jﬁhou\d be.
delered a3 e vo loroer uoishes to
Talo part iy tne covﬁ)joanﬂj\r\eve(‘:om
the only manaoing membeer Shouid

J

M@&mrna%ﬁx. e

Pl -~ P —

Tanva Poevomipvon.

Typed or printed name of signee

Filing Fee: $25.00



