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LAW OFFICES

ALFREDO J. PEREZ, P.A.

ATTORNEYS AT LAW
5805 BLUE LAGOON DRIVE, SUITE 145
MiAMI, FLORIDA 33126

TELEFPHONE: (305) 2650007
EMAIL: AJPEREZLAW@AOL.GOM

LEGAL BTAFF:

JOEY PEREZ LEQAL ASSISTANT

JANNETYE HERNANDEZ, LEGAL SECRIETARY
SANTIAGO ALMAGUER. LEGAL CLERK

EMPASIS ON.

REAL EATATE, TITLE INSURANCE

PERSONAL INAIRY, WRONGFLE, DEATH, MEDICAL MAL PRACTICE
AUTOMOBILE ACCIDENT AND SLIP & FALL CLAIMS.

PRODUCTS LIABLITY

May 29, 2007

FACSIMILE: (305) 265-2001

Aomrrmeo To

FLORIDA COURTS

UNITED STATES COURT OF APPEALS 11™ CIRGUIT

UNTED STATES COURT OF APPEALS FOR THE ARMED FORCES
LUNTED STATES DISTRICT COURTY SOUTHERN DISTRICT OF FL

MEMBER OF.

ATTORMEYS TITLE INSURANCE FUND

Via Certified Return Receipt Mail
7005 0390 0002 5861 9324

Florida Department of State
Division of Corporation
P.0O. Box 6327

Tallahassee, FL 32314

RE: Adrimar Investment, LL.C

Dear Sir of Madam:
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Attached please find Articles of Amendment to amend name from Adrimar Investmenggﬁc E
Adrimar Investments, LLC. Furthermore, please find draft number 12637 in the amount ()uij;anLt%

Five Dollars, ($25.00) for the filing fees.
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If you have any further questions, please do not hesitate to contact our office. o
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Sincerely,
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COVER LETTER

TO: Registration Section
Division of Corporations

e A alalsa als .l\/e%-{‘ Y Y& \/\_\'

(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:

A-Orer\o T R=ves 17":‘@

(Name of Person)

Althrecdo 1. Rerer DA

o

(Firm/Company)

YOS e, LQQCOV‘\ Drve, Ste. 4SS

(Addbeb

Mawvn  Fl 23\

{City/State and Zip Code}

For further information concerning this matter, please call:

A0 T . oeve? o (305 Y205 OO0

(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount
$25.00 Filing Fee []530.00 Filing Fee & [j $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate 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 Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



.o ’RTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PAy L oveus Trnvestone e ; LC

(Present Name)
(A Florida Limited Liability Company)

FIRST: | TheArids o i v . DU 00T it
SECOND: This amendment is submitted to amend the following: |

Plecsr. (nancy  Aduvnny [NeShment (o
Advrimar Trvestime nts, A1 C -
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Stgnature of a fnember or authorized Yepresentative of a member
= Typed or printed name of signee

Filing Fee: $25.00




