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. - * _ COVERLETTER

TO:  Registration Section
Division of Corporations

sumecr: _ Wew  Flovida \and \J\"O\C\UMS CLc

(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:

Qo\oer't' Ceanvy aue tte.

{Name of P

New Tlorba Land Veldigs LLc

(Firm/Company)

L2320 Pines &ud #1\9

(Address)

Cecnlorote Prfes €L Do)

(CltylState and Zip Code)

For further information conceming this matter, please call:

Ranert Coyauetle «(A54, (o1 §50 2

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

$25.00 Filing Fee DS30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing 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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
‘ OF

Nfiu) N \ORI}DR L_and Holpwes

Ll
(Present Name) 4
(A Florida Limited Liability Company)
a7
l =
=7
FIRST:  The Articles of Organz'zation were filed on Q oril 37, 2006 and assigned 52}
document number _ £ OGP0 ¥39/F Urr?;\;
SECOND: This amendment is submitted to amend the following: . - ‘#‘gﬂ" =
ARTICLE |V - 22
_.’"'
MER Therese Parbera
/93 Jac arandqs CT
/qoyd/ falty Bbegch, A- 334/
MER

Wicholas Barbera

/0% Jfﬁéﬂfﬁnd/q c7

Royal fatnm Beach, £ 339/

Dated ‘[roemépr 22 Zaaé.

Signature of a mcmber@r};di i

—

W@ﬁ@!e of a member
Robeax
Ty

C. oy oyete
ped or printed name of signee

Filing Fee: $25.00
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