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TO:

COVER LETTER
Registration Section

Division of Corporations

SUBJECT:

[ev Ley Wangarment, LLC

{Name of Limited Liabifity Company}

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

Please refurn all correspondence concerning this matter to the following:

Tet s Levine

(Name of Person) %
e =3
TC LS Wangaemerdt, LLC o e
(Fimy/Corpkny) ’ =
o5
noo 4. Lopans Rosd, wte 300 =
(Address) rég} é
e
2w ©
Wargate . T 33003 >
v (City/Slate and Zip Code)
For further information concerning this matter, please call:
Kot hrad i
(Name of Person}

} Bb4o— 24T

Enclosed is a check for the following amount:
m $25.00 Filing Fee

{Area Code & Daytime Telephone Number)

[ ]530.00 Fiting Fee & []$55.00 Filing Fee & [cj $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
{additiona! copy is enclosed) Certified Copy
{additional eopy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



TO
ARTICLES OF ORGANIZATION
OF

ARTICLES OF AMENDMENT

Lﬂi Ley M anagfment | LLG

Present fame

)
{A Florida Limited Liability Company)

FIRST:

document number

The Articles of Orgamzauon were filed on S&o—k mbei 25 200{p _and assigned
L OLOHO0T3T6L .
SECOND: This amendment is submitted to amend the following

@ Remwt. Howad Levine a4 Maraner
v

0 Add e Lol mmmh MR ARGAL ’g‘j‘?‘—’a
He A ﬂnnﬁu-ﬁ%ﬁ Cﬁ(ﬂ« %ﬁ%
L4581 Enedave. W as . Bora Raton . ¢ 33{’5@
“ Z e
%ﬁ
Dated 0 ctoper 4 , 28l
s
Si@of & merehor authonized represeniative of a member
Tt Levine

Typed or printed name of signee

Filing Fee: $25.00
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