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COVER LETTER

TO:  Registration Section
Division of Corporations

svssecr: _ft_ReTler Home T specTion, L C

(Meame of Limited Liability Company)

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

Please retiun afl correspondence concerming this matter (o e following: Treed T

DHN!e:LL€~/V* Qollars B

{Name of Persen)

[ ReTlev Home :Eﬂ/fpegﬁon/} AR ’;‘C;% =

(Finn/Company) %ﬁ

235 Se Qup. ST | -

{Address)

Otaly  Flovwa IYda1]

P (City/State and Zip Code)

For further mformation conceming this matter, please call:

DAavieUe  SablyvsS w5355 /-45[Y

{(Name of Person} {Area Code & Daytime Telephone Numbor)

Enclosed is a cheek for the following amount:

Eﬁsm Filing Fee {1$30:00 Filing Fec & []555.00 Fiing Fee & $60.00 Filing Foc,
Cetificals of Stutus Certified Copy ificate of Status &
{additional copy 1s cnclosed} Coertified Copy
(additional copy is enclosed)

MATLING ADDRESS: STREET/COGURIER ADDRESS:

Registmtion Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Buildmg

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1, 32301



ARTICLES OF AMENDMENT

TO
* ARTICLES OF ORGANIZATION
OF
& Belev Home Jores focTion) Ll
(A Florida Igﬁrmeﬁimﬁft)y Company) . S% r%:,
Tl
s % T
Zo v O
7, . o O
e e o
FIRST:  The Articles of Organization were filed on / d-13-05 and assigned %’% ”f:
document mumber _L- Q50 QO/ [T T %”; a
22
v

SECOND: This amendment is submitted to amend the follawing:

)DLQﬁSQ— CAHWGQQ/ que, p\cgisr'ﬁveﬂ /(}Vﬁen/-]/ ‘
Whivh, o 1S - ReBerl- V- D' Angwzre

To Tle Ne s Qﬁﬁk{:r?/eﬂ gﬂem‘l/

LJLH‘C!\ !-S DF}N-';LLL?* ﬂ/u;-obe ~ SOLL;gp_g
wle dats_arteyT e
pipenf Of fegsbead ool 6 H

' o, A M’ﬁmﬁﬁfi w1t ol

acrepl- e o09g10nS pf-the psifion xé/@
paed_ NARORY _ 97% Q006 . _. - My
' * D&?ie//ﬁ_ N S;;Ha“‘—S
) T 90

— Signatire of a member or authonzed representative of a member

RoReil -~ N- DAwwunzis
Typed or printed name of signee

Filing Fee: 32500



