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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SIEIZ’ZA H()MG ,‘:MPﬂD\}QM@)’rg L—L C'

(Name of Limited Liability Company)

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

Please return all correspendence concerning this matter to the following:

Epwaes MipYer

(Name of Person)
Swenea Home Tupesveme nts LL-C
(Firm/Company)
IS BASHIG Bkgm)); Sure 7

TAMAA | ElopiDd 236006

{City/State and Zip Code)

For further information conceming this matter, please call:

Mamigw MIDM w30, 92¢8-9193

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

Enclosed is a check for the foliowing amount:

$25.00 Filing Fee D$30.00 Filing Fee & D $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

Tallahassee, FL 32301



< ’ " ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

S1EPRA llwwa T UPRMMENTS |~ b= C

(Present Name)
{A Florida Limited Llablhty Company)

FIRST:  The Articles of Organization werc filed on IO / 1 / 200 4 and assigned

document number [=pOOOI0 106 3

SECOND: This amendment is submitted to amend the following:

1 ( Aponess Compecnon) For. EDDY MIDYET !
CompecT Aegness 1S (000 Clooss Cheek. BLUD# |

Tampa FL. 33647]

2. Mamrew J. Miovemr 18 To Be DELETED,

Anp TN ths Place, JosepH AL Midbyerl

WiLL B ADDED, (OR0S  ApDizess 1S )

JosePH A. MIDVET]

3505 GULANA AVE £UZ 00

PLAVA peL ReY, CA 0292

Dated 1024 — L 200(

4

ey Tt

Sigriatire of a membcv authorized representative of a member

EDDY MIDYETT

Typed or printed name of signee

Filing Fee: $25.00
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