00000! ko

(Requestor's Name)

(Address)

ARIEGIMERAAAIL

600079007276

[ Pckup  [Jwar [ maw
08/23/06--01014--011 ##25.00
(Business Entity Name)
2 .
(Document Number) -4 ‘—j—,?‘n 1
-y b
Z 2
ha ¥ ]
Certified Copies Certtificates of Status ‘;_0,: 823-?;\
-
2%
; ions - BE
Special Instructions to Filing Officer: o om
N =
7]

Office Use Only

CBRYAN  auc 2 4 2006




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 77?46« //Qa//f%,q ﬂ?{)/\/f?dq& C’JWP, L L_CD/

(Namg of Limited Liability Company)

<
The enclosed Articles of Amendment and fee(s) are submitted for filing. o “
o on
=
Please return all correspondence conceming this matter to the following: %’; ‘;:’r.?-?-\‘
‘; ?ﬂg'i‘.
. w < .(.?—-n
' 2a0
(Gary (rzg/1a 3 %5
(Name of Person) - %"?:
» Em

The /‘/Wf’élj Monfgqq& 6rmp, Ll w2

(Firm/Company) e

370 Pars Ave

(Address)
Jepueste, FL 33469
(City/State and Zip Code}

For further information concerning this matter, please call:

J
Crare Groa/i'a w5/ T#-2239
~/  (Name of Person) | (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amaunt:
965.00 Filing Fee [[]$30.00 Filing Fee & [[]$55.00 Filing Fee & g $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

(additional copy is enclosed) Certified Copy
(additional capy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, Fi, 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
~ g 7
The [Healthy Mortage (youp LLC. @, e
—(Present Name) = EY - %7‘3\
(A Florida Limited Liability Company) % =X ;."ﬂ
D 25
-0 220
* 25
-~ 'Zi%\n
v =
FIRST:  The Articles of Organization were filed on __O6 ~/'5 - and assigned _ S

document number £ Ol Ot/ o5 .
SECOND: This amendment is submitted to amend the following:

Flease cemove. (arcie, (zoglio as

7%
M_cgﬁ?_ﬁzw ﬂ/ﬂ.ﬁ/f;/%r/)/?é/-
of The Pee/the Hortaace (orondsed
"'\/ [V .I M
6752"”/ (oalia (279 /i
4 (g , ' :
102 %% owrner. (arrie éqj%’a., 1S Ho

/0/73@/‘ myvotved 1n any [444@‘# to the
M@ﬂ%&éwﬂr LLl.

Dated ﬂé’ - ;0 , Zﬂﬂ é .

rd
Signature ot & membe&ror authorfzed fepresentative of a member

Crary (roq/iq .

Typed or printed name of signee

Filing Fee: $25.00




