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COVER LETTER

g ¥
. .

TO:  Regisfration Section
Division of Corporations

SUBJECT: COSTA VVERDE RéeaL~v : L ¢

{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:

Solomon (REENE

{(Name of Person)

(OSTA \ERQe Rearxy  LLC

(Firm/Company)
B (.0, Gox 1550
(Address)

QéLano  FL 33731 -(550

T (City/State and Zip Code)

For further information concerning this matter, please call:

SO(/OM(J!\J G-REENE™ at_{3fé ) 47‘7_99’8%

(MName of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

‘Er&".&{)() Filing Fee D$30.00 Filing Fee & . D §55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations ’ - Division of Corporations

P.0O. Box 6327 ) Clifton Building

Tailahassee, F1L 32314 2661 Executive Center Circle

Taliahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LoSTa  VERDE RéEALTY LLC

“{Present Name}
(A Florida Limited Liabilify Company)

FIRST:

The Articles of Organization were filed on / 5 / Q ao C and assigned
document number_L0( 8Q0CC | &6 & f:} :

SECOND: This amendment is submitied to amend the following .
1) PRWCIPAL  AGORESS SHourg Bé Amgwnen
HHo . Néw t{om( Av._f
OELANQ FL 327320

20 SARAY L. GR&&M»:—‘ (m&gm) SHouLD 6c
DELETED .

3) AOORESS FoR  Solorown o GREENE @waﬁ@
Qﬂoe E. NéW Yor¥ AVE o

ObLang, FL 3;79_4 T

“3 6—91%0 !MU&JTme-MT &Qoup Lec SHCMLO Bé— AO0ED
AS A memder

wf AOO@ﬁ-SS 2205 €. New Mory Ave'
v | OeLAno, FL 3975
1
Dated U’u{/w( 9‘{1""_ . QOOC . _
’ B Be 2 :
c= £
= — R
&> f"fﬁmﬁéfwy Pennég g5 =
Z - Bignature of a member or authbnmd representative of & member E: < -:—g m
L7
Soloren 0. Gpeene o v O
Typed or printed name of signee = hey

Filing Fee: $25.00



