Losonooi

(-Requestor's Name)

(Address)

(Address)

{City/State/Z ip/Phone %)

[ rPckur ] warr [ mai

(-Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: .

@\\\9\

Cffice Use Only

MNMTRALED

100081937491

11/20/06—01013--013 30,00

ﬂAfU
a3

Y

63 40 KOIS!
13423

VIS 40 A
G374

SS:2 Hd 02 AON 90

LY 504y

Ci
S




'

. COVER LETTER

FO: Registration Section
Division of Corporations

SUBJECT: 52{/)»‘7‘(& M) o Kﬂf’l% , L LC

{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:

Doma jd M- SFaA

(Name of Pcrson)

jf:rz/ﬁ S Ur 1 2 /(ﬂn(/,/éc

(Firm/Company)

7658 Manc,pa/ O

{Address)

orlndy FC 328G

(City/State and Zip Code) N

For further information concerning this matler, please call;

Dona )f - ST W7, 8370-43¢0

(Name ol Person) (Arca Code & Daytime Telephone Number)

Enelosed is a check for the following amount:

D $25.00 Filing Fee $30.00 Filing Fee & I:I $55.00 Filing Fee & $60.00 Filing Fee,
Certificote of Status Centified Copy criificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 o 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

T TO
ARTICLES OF ORGANIZATION
OF

Santa puriu fanrh | Lic

Present Name)

(
{A Florida Limited Liability Company)

FIRST:  The Articles ofOrganiEEicwgr]gerggied on Z/ /5 /2@4_{" and assigned
000 [Ip/2

document number

SECOND: This amendment is submitted to amend the following:
t
EL RarcHo DE

Change name  fo
SA4NTA MARIA , LLc

/%7 , oD .

Dated

Signatur&ot a l‘rmnbcr.q%)rized representative of a member
’
bguéms Otuiym . ,
Typed or printed name of signee

Filing Fee: $25.00
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