]
3

LO70000 337 8%

(Address)

200112142752

(Address)

(City/State/Zip/Phone %)

[J pexup [ war [] mar

11030701022 ~-005 #2h, h)

(Business Entity Name)

(Docurnent Number)

Certified Copies Certificates of Status

—1
=n 3
. . ™ . T .
Special Instructions to Filing Officer: gr(:_i o ey
= 8 1
- -
=5 o
o = O Ef‘
e S
Dy o ‘E”mir*‘g
- i = 3 U
T~
o ]
=) E':; — LY
oo s BN
DB g

Office Use Only




COVER LETTER

.—

TO:  Registration Section
Division of Corporations

Cea|l Esdode Referm~l CLC

(Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Amendment and fec(s) are submitted for filing
Please return all correspondence concerning this matter to the following:

Jemadher Csreene
=,

(Name of Person) o
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(Firm/Company) o j T" IS
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(City/Statc and Zip Code)

For further information conceming this matter, please call:
e (230 ) BBH-2328

3 b /\q/-d-ic,w G"FQ e
(Arca Code & I)aytlmc Telephone Number)

(Name of Person)

Enclosed is a check for the following amount:
WQS.GG Filing Fee [3$30.00 Filing Fee & (C3855.00 Filing Fee & [1860.00 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
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314




““ ARTICLES OF AMENDMENT
' TO

ARTICLES OF ORGANIZATION
OF

Rﬂﬁ-\ EsJ’Q_A'c, Kep({/‘r‘oul cLc

(A Florida Li ledmL]:]abmrlB) Company)
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FIRST:  The Articles of Organization were filed on o/ 3/ and assigned 1% 2 ‘B
document number L. 0 70 00 O R2AIRE N
A W
SECOND: This amendment is submitted to amend the following: M o
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T Jonas

Movember & 2007

" of a me ‘representative of a member

Tonathon~ Greenc
Typed or printed name of signce

Filing Fee: $25.00



