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JUL-31-2887 O30 COMMUNITY BRANK OF BROWRRD 954 351 1912 P.84

) ' COVER LETTER

TO: Registrution Section
Divisi¢n of Corpoerations

SUBJECT: C e £l

(Name of Limited Liability Company)

The enclosed Articics of Amendment and fee(s) are submined for filing.

Pleage return all cosrespondence concerning this matter to the following:
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{Name of Person) "'f{_%)_\: CG%
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Dunedin . FL_31648

(Cny!‘ilme ond Zip Code)

M «(127 NS -3 *

{>vome of Peryon) {Area Code & Daytime Telephone Number)
Encloged iy 8 chuck Tor the following amount
{2:.00 Filing 2= 152000 Filing Fee & [J§55.00 Filing Fee & [C1560.0C Filing Fee,
Certificate of Stotus Certificd Copy Certificate of Status &

(additienal copy s enclosed) Certified Copy
(edditional copy is enclosed)

] STAILING ADDRESS: ' STREET/COURIER ADDRESS:
<eglstration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building
Taltahassee, FL 32314 1661 Executive Center Circle

Tallahassee, FL 3230
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Present Namc)
(A Florida lened Liability Company)}

The Articles of Or
document number

ganization were filed on % é & / OJQ é and assigned

SECOND. This xmendment is submitted to amend the follo
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Typed or printed name of signce

Fiting Fee: $25.00
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