(Requestor's Name)

(Address)

(Address)

(City/State/ZipfPhone #)

[Jeckur [ war [] maw

(Business Entity Name)

(E)ooument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

EHARTEVEAR AR

400109685984

05/21/07--01048--009  #25, 00

‘ o
< Sm
-~ oM
v 50
M S
- ad |
e
N g
e
. it
) tyhgn
a4 “
13 I
i (_‘-‘-'j "
N



COVER LETTER

TO: Registration Section
Division of Corporations

SP&ZKLJHC OAT“, (L

(Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

{Name of Person}

(Firm/Company)
: /024 50 84 CourT
{Address)
" Mianm: . 33/5 ¢
(City/State and Zip Code)

For further information concerning this matter, please call:

O3t A BerepeA | 305, 3387187

(Name of Person) (Arca Code & Daytime Telephone Number)
Enclgsed is a check for the following amount:
[%;:00 Filing Fee [[1$30.00 Fiting Fee & [1$55.00 Filing Fee & {1$60.00 Filing Fee,
Centificate of Status Certified Copy Centificate 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



Fi

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L pprkiin G CAr, LLC

(Present Name)
(A Florida Limited Liability Company)

FIRST: The Articles of Orgal
document number &

£tlon were ﬁle% A 2 GUG.T‘ Q B, 27 and assigned

SECOND: This amendment is submitted to amend the following:

ADD THE FOoLLowin G MANAGING e tRA s
. /4—/\//4 [_lA MO&!FA-Z.AAH
” 238 NN 59 SeeeT
MiAmMi, Fr. 33/2%7

Dated DeEPTEMBET. (B Qop7

Lo (foaca_

Signature of)!nember or authorized representative of a member

DScAr. A RecerlRA

Typed or printed name of signee

SS:Hd 12 d3S L0
4

Filing Fee: $25.00



