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COVER LETTER ' e

TO: Registration Section
Division of Corporations

SUBJECT: -F'Oxw\l/\ll ”dus‘elVL---ﬁ pVOJeC'} LC/C

{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:

/(/Oﬂe /ws 6/426/60 veC

(Name of Person)

Cam: #oofelhq /Or-av)e(n‘ éC(

(Firm/Company)

520 We;:f Ave # 803
{Address)

/l//m:m /é(f_sfciz_[.w;é 33139

For further information concerning this matter, please call:

S+eve Rlazeksvic 305-30S-950q

at ( )
{(Name of Person} {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
MSZS.OO Filing Fee L.1$30.00 Filing Fee & []$55.00 Filing Fee & [CJ$60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Fam |y H, usew\g) Pro ject. LL C
{Present Nam

{A Florida Limited Liability Company)

X607

FIRST:  The Articles of Organization were filed on SQ p + '9\ ) and assigned
document number £ ©700004%083%

SECOND: This amendment is submitted to amend the following:
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Signature of a member or authorized representative of a igember

Steve D lqze/@w ¢ Chr.sﬁ

n Blazekovic
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION OF

FAMILY HOUSEING PROJECT LLC  L07000093053 9/11/2007

Change

Registered Agent Name and Address
New Registered Agent:
Norelkys Blazekovic

520 West Ave #803
Miami Beach, FL. 33139

I state that I am familiar with and accept the obligations of the position.

—29 (__/C-
Norelkys Blazekovic

Change

Manager/Member Details:

Delete current manager/member

MGgéteve Blgzekovic, 540 West Ave #803, Miami Beach FL 33139

Steve Blazekovic

Add new managers/members

Title MGR ™~
Christin Blazekovic
520 West Ave #803, Miami Beach, FL 33139

AL
Christin Blazekovic

Title ASSISTANT MGR
Norelkys Bla‘z_qkovic 520 West Ave #803, Miami Beach, FL. 33139

Norelkys Blazekovic
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