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' COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: _ M p MTE JMVESToRS Lec
. (Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

(Name of Person)

Mo MTE  JMVESTORS (L e

(Firm/Company)

oy 4eeaA  pe

(Address)

OP L ANDo L 37__%0%

(City/State and ZipCode).,, ...

1 " A

For further information concerning this matter, please call;

Makia Rus,n/ a 407 ) 8Y32- 0939

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

@25.00 Filing Fec DS30 00 Filing Fee & D $55.00 Filing Fee & g $60.00 Filing Fee,
Certiftcate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Centified Copy
(additional 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
: . !Tailahassee, FL 32301




ARTICLES OF AMENDMENT

e T TO
ARTICLES OF ORGANIZATION FILED
OF 07 APR 16 B 10: 55

AL U ot e
MoNTE |\ NyESToRS [ (c ASSF”ORIDA

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on 2 I 2] l 0 7 and assigned
document number_ L0 Joo0o 30215. '

SECOND: This amendment is submitted to amend the following:

Fal b 2%
o T

ol
-

The Rubin 2200 A]a/SkduTr'b{S"’ = MGARH
1020 Third A’U&nugl Swite 4 oo
Anchovase , AL 9950

Roeid Hagia H. -~ MGR
oy AipA Dl 1de
0£Lmuno, Fil 32g0Y

Dated APRIy (2 | Zeo7

4‘/\/{’4/%

Signaturé of a member or authorized representative of a member

MARIA M. RuBind

Typed or printed name of signee

Filing Fee: $25.00




