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‘ - COVER LETTER

- -

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

Please return all correspondence concerning this matter to the following:

Duvio CaLneAJ

TO:  Registration Section
Division of Corporations
SUBJECT: ALL ‘F‘O&:Aﬁ ?@o(- 4 SPﬂ O'F (A)‘f-ST -PA’M
{Nams of Limited Liability Company)

(Name of Person)

Acl floa,sA esal_ + Sea

of  Wesr @lu.| Lla

(Firm/Company)
I
1720 BiscAayn € glus .
(Address)
Midai | £, 231 8 |

(City/State and Zi; Code)

i

DAJ:b Co\'\fd

For further information concerning this matter, please call:
g - Yo
at (30 ) 8 > 2 é
(Area Code & Daytime Telephone Number}

(Name of Person)

[CJs60.00 Filing Fee,

~o
pm]
]
-~
==
]
-~

-

(ERTF

Enclosed is a check for the following amount:
. ] $25.00 Filing Fee K$30.00 Filing Fee & []$55.00 Filing Fee &
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

= ep

g }'_'_'rc_-:;'
MAILING ADDRESS: STREET/COURIER ADDRESS: X0

Registration Section Registration Section ;E}

Division of Corporations Division of Corporaticns Ej;’f;

P.O. Box 6327 Clifton Building '[;’TT"(

Tallahassee, FL 32314 2661 Executive Center Circle n 2
Tallahassee, FL 32301 ~¢n
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_ ARTICLES OF AMENDMENT

‘ TO
ARTICLES OF ORGANIZATION
OF
ALl  Flvaiaa -@,b(, J Sea oF Uest -TPA,M LiC
(Present Name)
(A Florida Limited Liability Company)
FIRST:  The Articles of Organization were filed on &-1- 20077 andassigned
document number _bs ©7 O 6 00 i2%0 ¥
ZSECOND: This amendmént is submitted to amend the following:
Aan W:LL..'JW\ M. "PA(K?&L
AS A ManAg A& Mem ber
e
i —
Dated_OCto be & 30 ) 20077 =
oy
on 2>
| n=
Mo
e
- L
Signature of a member or authbyd preseftaltv® of a member a?’ E
S

M4y,4¢ir’f\.’ J/(Cm £€¢<

Day;n Col'lcw'

Typed or prinied name of signes

Filing Fee: $25.00
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