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COVER LETTER
TO:  Registration Section
.. Division of Corporation;
sussect: VON SEMOS INVESTMENTS LLC A

{Name of Limited Liabitity Company}

The enclosed Articles of Amendment and fee(s) are submiited for filing.
Please retura all correspondence concemning this matier to the following:

ANDREW HARRIS
(Name of Person)

VON SEMOS INVESTMENTS LLC
(FimyCompeny})

27 ECHO LANE
{Address)

MELVILLE, NEW YORK 11747
(CatyfState ond Zip Code) 37" 5~ -

For further information uopoc\ming this matter, please call: ‘ ' cr
w . . ANDREW HARRIS a¢ 516 ) 410-2315
- (Numk of Persou) {Aroa Code & Davtine Telephoac Number)

Enclased is 2 check-for the following amount:

$25.00 Filing Foo 33000 Filing Fee & LI555.00 Filing Fecdt L2500 Filing Fee,
. Certificate 0f Siatn Custified Copy Certificate of Status &
{ndditiom! copry is enttosed) Centifivd Topy
{addifionat copy is enclosed).
A MAMING ADDRESS; - - " ~ STREETACOURIER ADDRESS:
v T Registration Section- © - ’ Registration Section :
Division of Cotporations Diviston of Corporations
£.0.Box 8327 e Chifoon. Building
. Talishastee, PL 32315 2861 Executive Center Circle



ARTICLES OF AMENDMENT FILED
m‘]CLESQFg?W HoR- 2080 SEP 25 Py 2 f2

SECRETARY 07 WIATE
TALLAHASSEE. FLORID A

M 8, 2007 and assigned
The Articies of Organizetion for this Limited Liabifity Company m-ﬁiﬂd on . -
Florida docesnera pumber LETOODGG2263

mwsmmﬁm tso folirwing:

" Samation “LLC” or the shbreviation
t j = Crasrary,” the desigmation
i cod with the wortds “Liaited Linbility
Thw now nane rst-be divtinguithabie
“LL.C”

Enter new malling address, if apphicable:
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company hus beer notified i writing of this change.
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address
MGRM " JOSEPH ROCIOPPI 10 STURBRIDGE DRIVE

" Type of Action

7 Add

[ Remove

_[1 Add

__[] Remove

7 Add

[T} Remove

[7] Add

[“} Remove -

D. If amending any other information, enter change(s) here: (Atfach additional sheets, if necessary.)

x Dated

X
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Signature of a member or authorized represeniative of & member

ANDREW HARRIS P B
Typed or printed name of signee - &
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