{Requeslor's Name}

(Address)

(Address)

Chty/StatelZip/Phons %)

[] warr [ man

{Business Entity Name}

[ rckup

{Bocument Number)

" Cettificates of Status

Certified Copies

Special Instructions to Filing Officer:

0\

Office Use Only

NI

700080061357

09/27/06--D1057--001 #2500,

g g
.’::nc? on
o Y
S T
o Mo
Y~ Tr

?{ﬁ = ,‘"'-u-
Ty
{‘-—
Doy X - @
L =
Jh’? S

(%




- COVER LETTER

TO:  Registration Section
Division of Corporations

sunsecr: _REPOULAR. DE PRZ-GARAA, PTINRS, LLL

{Name of Limited Liability Company)

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

Please rensm zli correspondence concerning this matter to the following:

MELODY M. DENNIS

{Name of Person)
PREMIER PrdﬁOLu)\fﬂN&
438 N. Wedash AYE
{Address}

LAELAND , B 28315

{City/State and Zip Code)

For further information concerning this matter, please call:

MELOY M DENNIS w63,

{Name of Person} {Area Code & Daytime Telephone Number)

~

Enclesed is a check for the foliowing amount:

E $25.00 Filing Fee D$30 00 Filing Fee & D 35500 FilingYee & $68.00 Filing Fee,
Certificate of Status Centified Copy ertificate of Status &
{additional copy is enclosed) Cenified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regisiration Section Registration Section

Divigion of Corporations Division of Corporations -
P.O. Box 6327 Cliffon Buiiding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ResoLLAR DE pPh2- éArgug} PINAS, LLO

(A Florida Limited Liability Company)

FIRST: The Articles of Organization were filed on _Eﬂ OL 2006 and assigned .
document number iQéQQQQLLT.GD_ .

SECOND: This amendment is submitted to amend the following

| ARTICLE T ~ NAME
REBOUAR D PAZ PTIKS, LLC

ARTICLE TY— MANPGEMENT
DELETE AORAM CARCIA PAOM LLC, - o

+ADD T POMMLM g
L TuPN RNUEL cmaxum-mmmm:o Pe 33634
X AC - i L 33715
3 RAUL LEMUS- 70! NASHVILLE RO, LAKELAND, Fr 3335 |

L2 d15 g

Ifz

b N

Dated __ SEPTEMBER 20 | oo

¥ Asignalre of 2 menv!?t ot authorized representative of a member

ed or printed name of signee

Typ

Filing Fee: 525.00



