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002/00B
COVER LETTER
TO: Rogistration Section
Divislon of Corporations
[
wenen _DoN Pedro s Ranch (L.
(Name of Limited Liability Company) *
The enclosed Articles of Amendment and fee{s) are submitted for filing.
Please return all correspondence concerning this magter to the following:
E. Modolun Aorcua.
(MNomb of Person}
_ Don_Pedros Ranch_cce
(Firm/Company) )
ol S, MNultery fraul o o
(Address) f ‘:E’.r‘-‘;?‘ =
- o2 = M
)
West Paym e £L 22415~ 2R 3 =
(Clty/State and Zip Codo) ("?3?3 53 r’
m—<
Mo e i
For further information concerning this matter, plense call: M X
0 24w
- R =
€. Madslun GrciQ  wselh 4% 1117 Zn =
(Name of Ptrson) (Area Code & Daytima Telephone Number) Yor
Enclosed is a check for the following amount:
$25.00 Filing Fee [ ]$30.00 Filing Feo & [CIs55.00 Filing Fee & [1560.00 Filing Fee,
Certificate of Stawus Centified Copy Certificate of Statug &
(additionel copy is enclosed) Certified Copy
(additional copy is enclosed)}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corpomtions Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, F1. 32314

2661 Executive Conter Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

The Articles of Organization for this Limited Liability Company were filed on 17, ! % / Q and assigned
Rlorida document number { A OO OVOK AT

This amendment is submitted to amend the following:

003/006

-t 2
A. Il amending name, gnter the new name of the limited liability company here: 3% ft-’-’_:
52 3z T
= e
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LI.C"]H’@G ab'ﬁ?wiatior
s L.C" %w oo
ro =
B, If amending the registered agent and/or registsred office nddress un our records, enler the nﬂ&ggl‘ thg new "
registered agent and/or the new registered office address here: 2y
e S
[ AT v+
e R
Name of New Registered Apent: E : Mﬂdﬁ_(-{ﬂ_ﬁgﬂgg

New Registerad Office Addresa: p

{Enter Florida stree! address)

L.LX:&‘LEcﬂm_@xzoch. Florida __%;H,l&__
(Ciry) ip Code)

New igtered Agent's Signature, if changi

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the lipited liabtliry
company has been notified in writing of this change.

Cr
(If Chanping Reglatered Agént,

ch,\’

Pape 1l of2



0‘4/031'2008 14:08 FAX SB147BOSET

DALIA ACCOUNTING S¥YC

004/006
¥ amending the Managers or Managing Members on our records, gnter the title, name, and address of each
or Manaping Member being ndded or removed from our records:
MGR = Manager
MGRM = Managing Member
Address ction
Iﬂé:@ &mm_tiad_um ad
Remove
PRGN
[]Add
"] Remove
[Tladd
—[|Remove
["]Add
Hlremes
g ==
ooz T
da = e
ovéo f-
-, m
Mo =
- E ™
m L
ove”
M o
T
D. If amending any other information, enter change(s) here; (Atrach additional sheets, if necessary.)

D

Qelle
Qe RCaix
yped or prinked name of signae
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