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s ' ' COVERLETTER .
TO:  Registration Section
Division of Corporations
SUBJECT: /’fﬁn&{vd_, E/) TL-é’fpr«sés L LO

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

/‘)lénrm./ D [Vorris

Name of Person)

/’)['5”0["4— [rter o r/spsj LLC |

(Firm/Company) ¥

62 Lake Frbo Deive

{Address)
\ aﬂ/m Sprires [~ 33446/
(Cit§/State and Zip Code)

For further information concerning this matter, please call: #f LS;'/—- 963 _ ?/ g(/
H-(nfdk/ ,) //nom5 at( 5@/ 3 96_5__ ()gDé

(N&me of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

E{L’S AN Filing Fee Dﬁn A Filing Fee & DSSSJ.H'! Fiting Fee & ;] $64.40 Fiting Fee.
Certificate of Status Centified Copy ertificate of Status &

(edditional 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, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
s TO
ARTICLES OF ORGANIZATION FILED

- OF 06JUL 12 PH 2: 55

, SECHE] i

(Present tNamc) i
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on /‘1}9’-/ =3 2004 and assigned
document number /. O0é 0008 Y272 <

SECOND: This amendment is submitted to amend the following;

/}ﬁﬂCLF \/-— 7;/"8 mﬁmﬁsc’r /mem)Jcrs o’la
 tte LLc ﬂ*f{;—-
Hl.enro;/ Dinorcis 2 lake Arbor Driee,
7 P Serings, Fe 2346/
NOPOHA L. @éid; 62 /—«/ﬁe /Z‘r-baf Deive
PA/M 'S'pfff%'sl, = 3344/

Dated____~July l 2004

Signature of a member or authorized representative of a member

/"lénfoq b moﬂ‘-

Typed'or printed name of signee

Filing Fee: $25.00




