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. COVER LETTER
- PR
TO: Registration Section
Division of Corporations

SUBJECT:

2 e BetHer Them 2, LL.C

(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;

Novineg EVoNnS

(Name of Person)
Fagle mortgagce, INC.
- (FimifComﬁmy)
InH 5 logress Ave, SkZFE
(Address) '{"’:g’;
[Weet Polm Peoch FL 23H0w 23
(City/State and Zip Code) i"({,‘ f'é
For further information concerning this malter, please call; o

014
1S

Norine BNe .80\, B85-1w2 102"
{Name of Person

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $25.00 Filing Fee [[]$30.00 Filing Fee & [ﬁs

55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Centified 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

2 e Brier Than 1. LLC

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on LI ) 18 / 0 '0
document number _L. Ol OOCOHODZ (.

SECOND: This amendment is submitted to amend the following:

eernoving: Dashan Sarding | MGR M

and assigned

12871 Beacon Cirecle

Wellingion, FL 2244

&kiing : Edward (@

ampany.. maLm

247135

7008 5w Wood Duck IN.

3asSYHY IV

olm Gy, L »HaqQ0

DIANY)

Mding: debra Campany, N GEM)

uond
ll‘dl'S 4

7008 sk wood Auck. IN.

N
ER

im N FL 24550,

Dated NOV (’W\bCr 1o , 2@(0 :

Signature of a member or autherized representative of a member
NOving NGNS

Typed or printed name of signee

Filing Fee: $25.00
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