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COVER LETTER

TO: Registration Section
Division of Corporations

— ) @ OS¢ Stnger Ry M(L LC

(Name of Limited LiAb{lity Company)

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

Please return all correspondence concerning this matter to the following:

Eve Steq

(Name of Person)

{:f\LP S“f‘ﬁ(% pA

€20 NE (b3 §m«+ 4 (oD
Nortly /l/lféuw Qwo&/ FC 32/e1r~

For further information concerning this matter, please call:

EJ‘L C'(‘Z (o at(7fé) V+E-1020

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

Enclosed is a check for the following amount:

$25.00 Filing Fee D$30 00 Filing Fee & El $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 FILED
OF 06 JUN 28 PH 7: 3

TALL AR 07 staTe
2 638 SINGEA ISLAND LLC AHASSEE, FLORIDA

{Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on ‘TU ne 7[ 2006 and assigned

document number L. D & DOOO b O0q 6.

SECOND: This amendment is submitted to amend the following:
ARTICLE IV s hereéu amended 45 Follows :
~he lim;ted IMJ//J#V comoany shall be a
member- managed compeoq
RegEQT Sudqarz is appora'fet( as Maufmy
Membe,.

Dated Ju'\( 1V , 'LOOG .

e aw

~" Signature of a Mefber or authorized representative of a member

ROBERT SVAREZ

Typed or printed name of signee

Filing Fee: $25.00




