LOWOCD (S75¢

{Requestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

Creekur [Jwar 3 maw

(Business Entity Name}

{Document Number)

Ceriificates of Status

Ceriified Coples

Special Instructions o Filing Officer:

. 1
S

Office Usa Only

400077689364

D7 19/05~D1 028018 2500

d37i4

388
VIS 40 AHVE?&YS?QW

=
=
e
=
=
D
N
oo

VONo 14 -3




COVER LETTER
TO:  Regisiration Section
Division of Corporations
SUBJECT:

(Name of Limited Liability Company) /

CAG Mintseneny Secyicn LLLC

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return ail correspondence concerning this matter to the following:
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For further information concerning this matter, please call:

Enclosed is a check for the following anousnt:
.00 Filing Fee
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{Area Code & Daytime Telephone Number)
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DSS{!.!}O Filing Fee & D 85500 Filing Fee & 360.00 Filing Fee,
Cartificate of Status Certified Copy rtificate of Stafus &
{additional copy Is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/CQURIER ADDRESS:
Registration Section Registration Section
Divisicn of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
TaHahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT -
TO

ARTICLES OF ORGANIZATION
OF

resent Name)
{A Flonda Lumted Liability Company)
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FIRST:  The Ariclo of Organizaion were flod on Z / /3 / 200 ¢

and assigned
document number LOGCP QORI TXL ™. f

SECOND: This amendment is submifted to amend the following:
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Goral Gables Flrile 33076
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Signature of a member or authorized representative of a member

Seotr Glon

Typed or printed name ol signee

Filing Fee: $25.00



