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TO: Registration Section
Division of Corporations

SUBJECT:

v : ' COVER LETTER

Lot 2 plpsmar , tic

(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:

CHrrees R Brenwy

{Name of Person)

(Firm/Company)

12532 Twrw ARAvey ALRES Roﬂ

Thmpr

FLvnron

(Address)

_CHiveres R Brewny

{City/State and Zip Code)

For further information concerning this matter, please call;

a( 2 804 - 5¢3p

 R3L726 -LHH2s5

(Name of Person)

Enclosed is a check for the foilowing amount:

$25.00 Filing Fee [-1530.00 Filing Fee &

Certificate of Status -

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(Area Code & Daytime Telephone Number)

Iren
™m

- . g
[1$55.00 Filing Fee & [C1860.00 Filing Fes, -3

Certified Copy Certificate of Statud-&’

(additional copy is enclosed) Certified Copy

£y

additional copy isenc
( Py s

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lot 3 ouDswm. 2ic

Present Name)
(A Florida Llrmled Liability Company)

FIRST:  The Articles of Organization were filed on_~J I/ v 7, 2007 _and sssigned

document number _&. 072000 £3.83 4.

SECOND: This amendment is submitted to amend the following:

PRTI(LE T  CHAWCE To
12632 Twrw Rraned Aeers R Tamem Fe 3369¢- 4425~

Aerree T tonneere  CHBNLES R RREWNY
12532 Twin, RRAven BHES RY  Thmpn Fo 3HH-H25

ARTIz e TH |
Pen 2
ChArvce,  CHANLES R BREV™ Fnpm mgrm 7;"%@12 |
M&Mﬂm&@*_ﬁs_ﬁ&% z I
e ' e
DEweTE, RzeHAed K DuttER P o iy
L
Dated H! 2% b7 _ é; : .

ignature of a member or authorized representative of a mgiafer

Chvies R IQEn//u)/

Typed or printed name of signee

Filing Fee: $25.00
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Hze b gceept the q omtme asre ister, da en| gnda ee (o gci in this capacity. ! furt era ree to
y fe 1 ; f g 4 comp. {:zte grjgrrwnance o uties,

gj rovi zans }vtr tu ctmve “,,ll rop tera I

i deece, ligatio 081 regis agen{ as provi or in
Ier 3? t jop tc%} r‘?aere Sff & e‘?nt e re { reg ojice
a ress, 1

a wit
7, Y, nt is exgg ect acha
mited liability company has

een notifi e in wrmngo this chdnge.

B

istered Agent) / LHARLES R ﬁeeﬂﬂr
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
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