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T COVER LETTER

"TQ:  Registration Section
Division of Corporations

SUBJECT: Sd_l’] 7%5 [S 71" mdéf Se _[Lc

[

(Name of Limited Liability Company)

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

Please retumn all correspondence concerning this matter to the following: “.;; % A m
“ % & -
» /,‘A (
5 2 -
2 Benfreld 7%, O
{(Name of Person) : ;r‘\‘ pra a% .
o, @
ARG |
J 5
T &
(Firm/Company) Lz, @
e
ls
r . . "
88 Siue  Ceele
(Address)
Lhoso H 33333
' 7 (City/State and Zip Code)
For further information concerning this matter, please call:
Aora /%;ﬁé/a’ w5 __539-577/
. (Name of Person) (Arez Code & Daytimd Telephone Number)
Enclosed is a check for the following amount:
[Z]ﬁs.oo Filing Fee [[]$30.00 Filing Fee & [} $55.00 Filing Fec & $60.00 Filing Fee,
Cenificate of Status Certified Copy niificate of Status &

(additional copy is enclosed)

Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corpordtions

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive ter Circle

Tallahassee, FL 323

01
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Sanbs Esteads Se (ec
(Present Name) o)
(A Florida Limited Liability Company}) A9, m
e e ~
CS"’??(“* (/ {’
%7, T
. : J" ‘)J“L ~ * 0
, o *
FIRST:  The Articles of Organization were filed on 5/ / £ /0 7 and assigned e "-’;f
document number _[_0 ZQDOO&ﬁ(g& vy ({'9.:;_’_ )
R
SECOND: This amendment is submitted to amend the following: /?7(6

Add Hebele |V ~ Ftreem Greello
A 8o oty Cotrs 7 35555

Dated 7 / [l / 07
W
Si of a membyfr or authorized representative of a mcmchr
Bon_LBeapet!

Typed or printed name of signce

Filing Fee: $25.00




