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Enclosed is a check for the fallowing amount:
{"] 525.00 Filing Fee

Oct.31 2005 9:37AM
» "

HP LASERJET FAX

841 -776-8654
TO:

COVER LETTER
Regisiration Section

Division of Comporations

SUBJECT: _LLLP

FLor 4 'H:: u-\'tqé LLC

(Nams of Limited Liability Company¥

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

Please return all correspondence concerning this matter to the following:

(Name of Person)

JLP Trorion 'Hulqug. LLC

(Firm/Company)

_\IASQFL\ ‘F;;ME«HCL |

(Addresa)

Bradenton, 34208

(City/Stfite and Zip Code)

For further information concerning this matter, please call:
:l osc‘:‘n Et;md)a-— « 341, 920 £500
(Wame of Person}

4727 Fonnere. erve

{Area Code & Daytime Telephone Number)
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[#1530.00 Filing Fee & $55.06 Filing Fee & $60.00 FiliggFge, 1
Certificate of Status L Certified Copy gmm of Sigimy 2
(additional copy is enclosed) Certified Copy ™M
(addizional copy 18 E;E‘!oso.@_
ﬂ
e e
Lo SRS
5m =
MAILING ADDRESS: STREET/COURIER ADDRESS: ~
Registration Section Registration Section
Divigjon of Corporations Division of Comorations
P.O. Box 6327
Tallahassee, FL 33314

Clifton Building
2661 Execitive Center Circle
Tailahassee, FL 32301
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Dated

Dc't._FSI 2005 9:37AM HF LASERJET FAX

941-776-8554

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

(Present Nemce)

RJLP 'FEORHDA; ‘L'LL.DLMG LL—C,

{A Florida Limited Lizbility Company)

FIRST: The Articles of Organ

tion were fledon__ €T A 2PO5 i assigned
document number M

2950
SECOND: This amendment is submitted to amend the following:

CHWEE L& Name T

JLF Flomipa Hoenwas LLC
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Signature ol amiemb

er or authorized representative of a member

\J osc,Elf\ F;rm &”q_,

yped or prinfed name of signee

Filing Fee: $25,00
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