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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBSECT: Laisted Prereectes LLC
{tame of Limited Lisbility Company)

The enclosed Articles of Amendment and feo(s) are submitted for filing.

Pleuys return 2li correspondence concerning this matter to the following:

Pavl Millman

{Name of Persaty)

p&b( W\"utf“\‘;"\ G‘J\thf’n( &N\"u_s Ccf{:«

(Firm/Compamy) 1
3o vatwfs-'lfﬁ 8{' # 20r
{ Attdresy)
Corel Spaings Fo B3 S
T R yState and Zip Code) )

Fuor further information concerning this master, please call:

Pt i ltmaun o 454 YE-$T
(Name of Person)

(Area Cade & Daytime Telephons Number}

Finclosed is & chieck or the following amount:

[ }$23.00 Filing Fee [i$3000 iling Foe & []555.00 Tiling Fec & $60.00 Filng Fee,
Ceriificate of Status Certified Copy ificale of Siatus &
(addidons copy is anclosed) Certifiad Cop
{additianal cmiggadm&d)
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MATLING ADDRESS: STREET/COURIER ADDRESS: {170 ™~ {
Registration Section Registration Section m—= n
Drivision of Corporatinns Division of Corporations - &2 o
P.O. Box 6327 Clifion Building puc T J
Tallaliassee, FL 32314 2661 Executive Center Circle ) ; Lt
Tallahassee, FL 32301 =5 o
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Dec. 19, 2605 G:57aM

Paul A Millman OPA No, 6042
2 ARTICLES OF AMENDMENT
TO

ARTICLES OF ORCANIZATION
OF

oo Propenties LLC

(Present Name)

P

(A Florida Limited Linbility Company)

FIRST: The Articles of Organization were filed on [ < [ { ‘ o S- and aseigned
document number _ 0500 C [} & 36
SECOMD: This amendroent is submittad 10 amend the foliowing:
The noame o~ e Qrgan i2etivn, 1S
ﬂ“‘"‘fy‘ 3 e

Tveoeg FM'pcr‘Hc.j Led

Pated ;'L{ré

, eS|

—

SGYHY VL
A8V1§H333

‘33
0
Lz€ o ELIN W

Slgnature of ¢ member or authordzedagpresentative of a member

Divee E. Vosg

Typed or prinied name of signce
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Filing Fee: $25.00
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