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COVER LETTER
.+ T0:

. Registration Section
Division of Corporations

SUBJECT:

OCCHILD LEVIELIIRS LLC.,

{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:

DONALD L, Doz

{Name of Person)
OLCHARD LEVELOAELS LLC.
(Firm/Company)
004 ASPL] \WATY
{Address)
' ]
’ [~ B
LA BEACH GAELENS A, Z3:4/5 2 Ze
(City/State and Zip Code) = BE
z I
P
For further information concerning this matter, piease call: « (_C}, _
=™ o
- - = Sn
LDONALD L, DOEAN w54 EBELALE/ @ ==
{(Name of Person) (Area Code & Daytime Telephone Number) "(3 =) -
N
Enclosed is a check for the following amount:
D $25.00 Filing Fee 30.00 Filing Fee & D $55.00 Filing Fee & g $60.00 Filing Fee,
Certificate of Status Cenrtified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additiopal 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

A



Dated \SINE P

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN IZATION
OF

OEEH AL PEVELNFRS LLC

(Present Name)

(A Florida Limited Llablllty Company)

FIRST:

The Articles of Organization were filed onﬂEf % LY@ and assigned
document numberL 2 HOOO/2 /D K2

SECOND: This amendment is submitted to amend the following
TUHE APEONTHENT OF LOUKSE S DOCAN
oF 1004 ASER/ WAY

LM BEJCH GARIENS, e A5 AANAGEE,
WS LELEOVED oW \JNEB-2007 A A <
MEETING OF OLZCHIRD LEVEOERS

(L

£2:OIHY &

O%%d//@/ﬁéww/

Kignature of a me’mbcr or authorized représentative of a member

LOONLD LD, DORAN

Typed or printed name of signee

Filing Fee: $25.00
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