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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 6&”& 6’&& ImfeermveS: LLC

(Name of Limited Liability Company)

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

Please retumn all correspondence concerning this matter to the following:

aw'h;a, R. Lane

(Name of Person)
bollo. black Tivestments LLC
(Firm/Company) !
Yool Avrthur ST
{Address)
Hollywood, FL 33021 L
= " (City/State and Zip Code) -5 8
o 7
For further information concerning this matter, please call: 3(;;;3 o
(93] ()
. ! e
Cynthaa R Lane . 454 , 793-719% =
4 (Name of Person) (Area Code & Daytime Telephone Number)—y .0
w7
25 @
Enclosed is a check for the following amount:
BN LG Y HRTEOAL et HEEIOOGEST IO FUIIRIEI AT e, ARSU WA Lt by VAR e [ 3y 1) AERTIRALL I% NEPRER HLTOR
[=]$25.00 Filing Fee IS0 kiingFee e, [Z]835.00Filing Fee & [B2]$69.00 Fiting Fee,,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aelle Blact Ihves’fmem‘s LLC

(Present Name)

(A Florida L1m1tcd Llablhty Company)

FIRST:

The Articles of Organization were filed on A larch 9‘7 , 2006 and assigned
document number _£_ D 00003 | 26 o .

SECOND: This amendment is submitted to amend the following:

Article IV - name of the r-ems_rere_d
Mo,n‘l' 4o e d\a/naed Lrom

C\/V\WR Kelly 45 Cvm“Hma K. Lamf,,

o3 =
Acticle V - name of Hhe m@naa\mq memég}:;%
ONOAOA'S 45 be changed Srom. A
Cwn%a R. Kellv To 5ym%:q L. Lanes .
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Signature yf a member or authorized repreSentative of a member

Manaq er

Typed or printed name of signee

Filing Fee: $25.00
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