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COVER LETTER

TO: Registration Section
Division of Corporations

/
SUBJECT: \Ai\r\f\)rh b\P\GH’Y gbl\e‘é S LLC_

) (Nane 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:

ﬂ_‘&goﬁf\-\_—\ @‘RE(“(\ ~ OF\I\)&\—\O ;)

(Name of Person)
i ___/
Vamea  Anee T flace LG
(Firm/Company) - _

JSBNE TReENT GRASS D E

{Address)v

a

B Vewrzco  FL, 335410

. I
(City/Siate and Zip Code)

For further information concerning this matter, please call:

‘egores Q&?ﬂn' NI a3y hbl-a2 0]

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

Enclosed is a check for the following-amount:

2] $25.00 Filing Fee $30.00 Filing Fee & [1$55.00 Filing Fee & [[]$60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
v (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

! L, Tallahassee, FL. 32314 ; 2661 Executive Center Circle
: 1? Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—— \f
Taoen daewt tiace | LLG
v N (Present Name) =

(A Florida Limited Liability Company)

a
= %ﬁ
& 2z
w ST
—_— ' —_ anr
FIRST:  The Articles of Organization were filed on __- ) W} (\3 =007 and assigned %’;‘é
document number noooo 19 / = T
ATy
et
SECOND: This amendment is submitted to amend the following: C'.) g;
- &
. - — ' v
1o EVLETE —Tue Foyryvowaing T VvYLE
YNoND e 2

Ro&@ QT (\‘ NS -1 AN

~ThE PRN & “Jbﬁ\;“\‘ioﬂ\ﬁ h)l'LL L ENAVE

ONLY TR
. . N ?
ONE Remagmin e Title Manager o

P .
DF@oﬁm—\ GRECQ'(‘,AMQ\'\OLI-\ .

L, R8T CANCHOLA | A AWARL GO UNBERSTANS THAT A A No

Longer A ShTLE ‘(\\s\mxsef‘ oQ_TDmPﬂ Y pepT Pmcc }LLL
Dated _ (NpFoeel D5

Bt ChoshsAen , 19/55/07
, 2007 . '

Stgnature of a member or authorized representative of a member

A DS Rora\ [\ G‘REQ(\"' CRMQ\-\OLA

Typed or printed name of signee

Filing Fee: $25.00
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