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TO: Registration Section i
Division of Corporations !

1

SUBJECT: '

Come(uis __m!CSleemL Group

COVER LETTER

'
i
|
.

:

l

(Name of Limited Liability Company)

The enclosed Articles of Amendment aq;d fee(s) are submitted for filing

I .
Please return all correspondence concerning this matter to the following

— ] s ——

Elaina  Tamras

Corne,]ius _,nucsf%mcrﬁ erp LLC

{(Name of Person)

(Firm/Company)

/Qﬁo Summer Club Dejee. Ap} 164

(Address)

OWC&PO El. 32765

For further information conceming this lEnatler, please calj

{
Elpana. lomrak

{Name of Person) 1

(CllyIStatc and Zip Code)

at(ggj) 837 /30[

LLC

?sed is a check for the following arnoun::l:
s

25.00 Filing Fee (183000 Filing Fee &
Centificate of Status

e e

MAILING ADDRESS:
Registration Section -

Division of Corporations
P.O. Box 6327 !

Tallahassee, FL. 323 14

b

{

!

|
|
i

{Area Code & Daytime Telephone Number)

[T1$55.00 Fiting Fee &

Certified Copy

{(additional copy is enclosed) Certified Copy

[CJ$60.00 Filing Fee,
Certificate of Status &

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301
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1 ARTICLES OF AMENDMENT

f TO

’ARTICLES OF ORGANIZATION
OF

'l
l
:

Ocrne/:vs o \/Cs{—men{' Gf'c)up LLC

(Present Name)
i (A Florida Limited Liability Company)

'
i

FIRST: The Articles ofOrgamzatlom were filed on 9/1 9 /07
document number _ i—0O 7000@\ %977

and assigned

SECOND: This amendment is submltted to amend the following:

Re,}lf)qwh /00 Own@fS/'v:/p O‘tE @rne/!ugﬁ)ucg}m‘/’

GFOUF LI/C/ armﬁ mariaqmq mc:éﬂb&f‘ +itle_ From
Na:\-alhe, B. iw’i{/

Mew owner mfm( fhoe - Clajna Tamms
Corneluug M%Sf’m@ml Gradp LLC
address:, l?“S'O Sdmmer Clob Dr. AP4 !O

Owafo Fl. 33765~
){gﬂ;m,«,;}@ma/_\/

Dated OC"}’O{OQF (’;zl.} i , Qw7 .

Sl B

' Slgnalure of a member or authorized representative of a member

Wiskale B, (nels

Typed or printed name of signee
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Filing Fee: $25.00



