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. s COVER LETTER

TO:  Registration Section
Division of Corporations

susiect: 1 he Petals On Oleander LLC

(Name of Limited Liability Company)

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

Please return afl correspondence concerning this matter to the following:

Maicolm E. Harrison, Esq.

(Name of Person)

M&A Real Property Development

(Fim/Company)
%
112 Swan Parkway West sw o
— A
(Address) [ s R
Ew, - &
e, © W
West Palm Beach, FL. 33411 S T
(City/State and Zip Code) B =
bl (_‘1‘3‘ .
= 2
For further information concerning this matter, please call: ?’
Malcolm Harrison a¢ 361, 310-0358
{Name of Person} {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
$25.00 Fiting Fee 7 1$30.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
D e S Centificate of ;etatus D Ceniﬁe:i Cop;': t%Iertiﬂ::ate olf Igtatuze&

(additional copy is enclased) Certified Copy
(additional copy is enclosed}

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

Division of Corporations Division of Corporations

P.C. Box 6327 : © Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301



ARTICLES OF AMENDMENT
RN TO
" ARTICLES OF ORGANIZATION
OF

The Petals On Oleander LLC
— (Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on_January 30, 2006

document number L06000012379

-~

SE(iOND: This amendment is submitted to amend the following:
Article IV "Manager(s) or Managing Member(g)"

and assigned

Please add the following as Managers

MEH Real Property LLC

The Crew inc.

Z2 Real Estate, LLC

paed_April 20 | 2006

A Hee.

1 e 2¢
rized representative

Of 2 memocr

piudapmenr (L C

N\Q“.&%\m E. Hocritan

yped or prinfed name of signee

Filing Fee: $25.00



