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‘ . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S\V\Je et 0\5"@?' L-a l/\d C@VW,]Q,’MM/[ LLC.

(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:

Liusoa  Dexae DAVIS

(Name of Person)

Sweetwater (gnd Company  LLC

{Firm/Company)

€lo W. Hickpochee fkvenve. , Suide (oo

(Address)

[?4 %&“&1 Floeippn 32935

' (City/State and Zip Code)

For further information concerning this matter, please call:

Livpp Dt DaJIS o Sb>, 0F5-312-

(Name of Person) (Area Code & Daytime Telephone Number)
HBz - 5171152
Enclosed is a check for the following amount:
[___| $25.00 Filing Fee []530.00 Filing Fee & [[]$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

Tailahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ~ FiLEp
OF 07JN-6 PY1p: 5
SECRETARY

(Present Name)
(A Florida Limited Liability Company)

OF 3
SWEETWATEIL [LAND COMPANY ; L_’éE—,AHASSEfs, FEE)AREA,

FIRST:  The Articles of Organization were filed on ‘7 / | -7 / 2000 and assigned
document number |- 2¢& 0000705@‘1 A {

SECOND: This amendment is submitted to amend thev following:

» REGISTERED AGENT NAME t ADDRESS I
LINDA DeKle DAVIS
70 W. HickpPocHeEE AueNvE |, SUITE 0O
LA PELS, FLORADA 32955

%  MANAGER- NAME ¢ ADpRESS
LiNpa Dekie DAVIS
g0 W. HickPorpee AE, SUTE (@O
LaBeUE  fLowps 23935

Dated Juma 5;2094 , , MWW
LiNnpK DEFLE DAV A

Signatur‘ of 2 member or atthorized representative of a member

ANN YARBROUGH

Typed or printed name of signee

T ACCEPT THE APPOINTMENT OF REGISTERED

AGENT AND MANAGEERFE IS [y persTAND AND

ACCEPT THE OBLIGKTINS (F THe Po3(TionNs .-
/).. /J/Jnﬂoﬂn/lﬁln;ﬂ - I sotvina TN FILLE Dpr\jfﬁ



