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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ (LCeaN\ D( we. WMortgage and mean[ Q}(\pﬁ(\p‘ Q.

(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:

—“ E W e \LM@

(Name of Person)

Ceean Drwe WNortqaac. ond Reaed Compen— (L

(Firm/Cémpany)

U= NE Y07 sireet

(Address)
N\ g e HOVDSY
(City/State and Zip Code)

For further information concerning this matter, please call:

E?%%Wfa VJJ\& sl 05 y (00 ODOOAER

(Name of Person) (Arca Code & Daytime Telephone Number) 4573
X
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Enclosed is a check for the following amount: Q
. -n
Dszs.(}o Filing Fee []$30.00 Filing Fec & L__] $55.00 Filing Fee & $60.00 Filing F ""S.f-‘.,
Certificate of Status Certified Copy ificate of StatusB =5
(additional copy is enclosed) Certified Copy 5"
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Cotporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 | ~ 2661 Executive Center Circle
¢ " Tallahassee, FL 32301




. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Deean  Daves mwﬁﬁ Se 2 f?@,&iﬂ Canpa/)u[ LC
(A Florida l_(.imifgtrll Lia;gi??y Company)

W dwkgw\ow

FIRST:  The Articles of Organization were filed on__ 2/ 25 [Cto T and assigned

document number LOWoOOCO oSS,

SECOND: This amendment is submitted to amend the following:
Please e the  Nacy Of e
Comban4_-TO -
Ocean Drve. Nortgage Compeny (LC
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Dated k\)ﬂ\o‘b‘r 5"’0 . ool

ey o

IN=77  Signature of a member or authorized representative of a member

rbé%:\ ree. ch/

. Typed or printed name of signee

Filing Fee: $25.00




