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'COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: L\'H\ﬂ Qhﬁ(’\s C\Uub LLC

(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:

\HM\\\ Wexnandez

{Name of Person)

(Firm/Company)

%0033 Bevmude Dunes Way

(Address)
Wesley Chape) £l 73543
(Cdy/Smte and Zip Code)
For further information concerning this matter, plcase call:
Wiy Mevaandez «($13) 453 Hbl
1(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount;
*[X] $25.00 Filing Fee [1530.00 Filing Fee & [J$55.00 Filing Fee & {T1$60.00 Filing Fee,
Certificate of Statug 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, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO FILED
ARTICLES OF ORGANIZATION O7SEP 21 1y 4o
OF

fiL ,

MLL PASSEE, o] O?!JDIA

Litt\e Cpels Clup LLC

(Present Name)
(A Florida lelted Llabllity Company)

FIRST:  The Articles of Organization were filed on ﬁ UI\ US\- \ 3007 and assigned
document number | 01000019965 . J

SECOND: This amendment is submitted to amend the following:
/'\ﬂmml Hevnondez 1o Yo e added to
e CDmoCmu Lie (hefs Clup L1E as 6
ﬂ\m\(\A&Y\D&rH\C( wih Avisten Nwlas
e ariess il Qo \or\cm e g mangger|
Ruine_kor Vitrle Crets (i’ LLC. (ske 1o
su\nm‘ﬁm e PoPe( forms Lor %h\s\

Dated __Méz/ / 7 27 .
%f a mergpbr or authonzed representative of a member

/Vr/ <IN /l/m Jas

ped or prinied name of signee

Filing Fee: $25.00



