(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up

[ warr [] man

(Business Entity Name)

(Document Numbe{)

&4&7&5 of Status

Special Instructions to Filing Oy:

Certified Copies

Cffice Use Only

AUTHORIZATION BY PHONE TO
CORRECT

Dlii~e o

fra Law

VAR

900080806829

[Py

3.BRYAN ocT 2 0 2006




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ' Annetle. | izacde L1 C.

(Name of Limited Liability Company)

(]
The enclosed Articles of Amendment and fee(s) are submitted for filing. < ?:_ D
o W
Please return all correspondence conceming this matter to the following: ?) zfﬁ,
- o
> 225
[N ﬂ?ﬂ
Anuj;ﬁc, Lizards . Esa. 3 2
(Name of Person} v I ~ Z\.%’\n
. - %
. ® v
"~ (Firm/Company) ‘
PO.%ox 520705
(Address) : o
R v AP,
v Mianu ~ FL %315%
) (City/State and Zip Code) C

For further information concerning this matter, please call:

Arvnette LZzardo w205 , 54l -B863

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

Enclosed is a check for the following amount:

|:| $25.00 Filing Fee Msso.oo 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 Divisien of Corporations

P.O. Box 6327 T Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ponetle | {zarde, LLC

FIRST:

SECOND:

Dated

{Present Name)
(A Florida Limited Liability Company)

L)
Zu,
% T
2 % .
[ s
D o
The Articles of Organization were filed on 0('){_- 5 N ZC_DL and assigned O %"‘}1
document number O . = 2:::;\{?;
. 2 i
. [+)
This amendment is submitted to amend the following; -;J o

I .

shenidd ke chaped do:

" Avnette Lizardo, PL.C. °

To pPrackice Lan ~ | :

0

A PP SR PRy
1

-
PR

o 17 2806

Signature of a member or abthorized representagve of afﬁemb%;

Typed or printed name of signee '

Filing Fee: $25.00




