(Address)

— 100111425761

(City/State/Zip/Phone #)

[] Pick-up | [] warr (] maL 11/05/07--01005--025  #%43.

Fi
(Business Entity Name)
o, Sl
LOTTH0[35Y
_(-E.)ocument Number)
Certified Copies Certificates of Status — '
— Pe S
mCe o
=3 .
zm 2 em
Special Instructions to Filing Officer: g;:r:» e
’ wmE D 3
T -
. Men 2w E;L""ﬁf'@
A L] ; : GA 2 IR X b
UTHORZATION By PR T & e
CORRECT L1l A ET0 25 o
DAmg =

00, Bl AL5T
A ——

Office Use Only




e w

TO: Amendment Section
Division of Corporations

COVER LETTER

NAME OF CORPORATION: ﬁaf /C' ”\) 674 / / P&’[C’afﬁ

DOCUMENT NUMBER:

L.07000r0(35¢

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

Please return all correspéndence concerning this matter to the following:

g/ja:m e Greers

{Name of Contact Person)

E)ark A Ca,// pe,/m re

(Firm/ Company)

1332 AE. 14 Ave

(Address)

ﬁ[. Ad%r&?@é, ;L. 3350 y

(City/ State and Zip Code)

For further information conceming this matter, please call:

gf)S@nn& dfeéfl

at( 959 Y &9~ 754

(Name of Contact Person)

Enclosed is a check for the following amount:

{1%35 Filing Fee PR $43.75 Filing Fee &

Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

(Area Code & Daytime Telephone Number)

[1$43.75 Filing Fee & 11 $52.50 Filing Fee

Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Street Address
Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



ARTICLES OF AMENDMENT F TS
o ILED
ARTICLES OF ORGANIZATION 07NOV 19 aM g 49

OF
SECRETARY OF
TALLAHASSEF FLOTIQEDEA

Bmé/ﬁ Cail Pf’l(ﬁfe LLC/

(Present Name)
(A Florida Limited Liability Company}

FIRST:  The Articles of Organization were filed on _% Oct 200 7 and assigned

document number L (\FOOS\OANR S 4. .

SECOND: This amendment is submitted to amend the following:

TAat ﬂ‘fAuséaMQ Losio Gran be f(mauéaé fm,n
(ecor® as Ma,maﬁaj/

Dated /¥ AlolV 2007

Signature of a member or authorized representative of a member

50(567/74'@ 461?//7

Typed or printed name of signee

Filing Fee: $25.00



