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COVER LETTER

TQ:  Registration Section
Division of Corporations

SUBJECT: -TF [DTEO‘G Geoqu @rooer'fiej Ll

(Name 3t Limited Liability Company) 4

The enclosed Articles of Amendment and fee(s) are submitted for filing. Ad = w‘{\
. | o % <
Please return all correspondence concerning this matter to the following: . (_7’%\ ‘51 <
e
%5, P O
—_— e % O
\
Torvel We < i “% @
IName of Person) '?OU;’, 03)
DA

Tlorida Georgia  Properties o¢ 2

(Firm/Company)

(20 North  Monree  lreet ¥ (0072

(Address)
— —_—
lall FL 3270/
A AT (City/State and Zip Code)

For further information concerning this matter, please call:

Cerpel| ; ne et a 3S0 | 322- SISG

{Name of Herson) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

i $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & B $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate 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.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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.. ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qorida éxeom}a proper{"teﬂ LLC

~/(Present Name)

(A Florida Limited Liability Company) A0 4 A
2N <«
TF,
vt B O
22-077 | SCONKC
FIRST: The Articles of Organization were filed on / F - and assigned ? JLo
document number _Lg 728008 [z g 7/ - : Qp-s:;\ -
25
SECOND: This amendment is submitted to amend the following: ¥

Name 40 be chumped Feom
€ Loc [da Groryly ’Prolwerﬂ&f Lo
o _
Ff or(da @f,or@fa T}ro‘p@/jf{\?,& n invfihLm{%n‘l’S/LLc

Dated ‘8*7 , D?fﬂ 7 :

Sign}iﬁrc of a member or au@med/redrefmative of a member
farrel| Cpencer

Typed or pfinted name of signee

Filing Fee: $25.00




