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' COVER LETTER

TO: “Registration Section **
Division of Corporations

SUBJECT: - i n” Land * LA
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Mithaal  Auchampad
’ (Name of Person) )

Lomont + Auchangpad, P A

(Firm/Company)
(D D . BC) 4 (6D [
{Address)
U Cliartoaker B 3RANS0
(City/State and Zip Code)

YR
PR .

For further informaticn concerning this matter, please calk:

Miclhaol A’(xflnnmnauat(ﬂaﬂ Mo - 3YY

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

Enclosed is a check for the following amount:

M$ZS.OO Filing Fee [1$30.00 Filing Fee & []$55.00 Filing Fee & [C]$60.00 Filing Fee,
Cerlificate 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
>t T PO Box'6327 Clifton Building
Tallahassee, F1L 32314 e = . 5s. 20661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aubata Land T’ESLLU(LLMA. L

{Prescnt Name)
(A Florida Limited Liability Company)

FIRST: The Articles of Organiz'a/tion were filed on q \r’i)q \ N

and assigned
document number L.

SECOND: This amendment is submitted to amend the following:

The -QQ\\L\IA\\('\{I DKD\/\%H'\Y\ A€ e

Wrdieloe of AY\%(LY\t7Il”\-\ o o€ Kubesta
Loand % Bu,{,nki_mg._ L s \f\(?_\/&lO\’l
amended +o vead as. o i\pwos &
Belicle T i \ne\/e;\bq‘ amonded 4
vead os A DOS S
HY\U (_,Q___I; Wt vvame o~E Jh o

araan iz ol omn i Clvoannae d +0

'H\'f:’ﬂ‘Q LJ:(\\‘ALV'\SS; LLC), .

Dated A C W)E‘\/ 5‘!‘-’1)\

K%

Signature of a member or aujhorized representative of a member Ve

m %M J( =5
[ v NAM) A

Typed or printed name of signfc

L4 :ZIHd 011201002

Filing Fee: $25.00
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