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L COVER LETTER

TO: Registration Section
Division of Corporations \d

susect: LATIM AMERLIEAN = THE pTRI AL GCRO VP LL&

(Name of Limited Liability Company)

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

Please return all comrespondence concerning this matter to the following:

T A /= [l A o224 B -

(Name of Person)

LT/ A L) CHRAI  THER TEICHL SRO0F

(Firm/Company) o

—
‘-“ , 1T R )
L3P0 Exscorive c7e D e SuiGY To 2
(Address) ZAS R
85 S
o , o~ =
pocr pAaTON AL BBY43 )/ Ta F
(City/State and Zip Code) ' ° Co T
2R F
>

For further information concerning this matter, please catl:

N3 /E"Uﬁlznm wyl FEI- V3

{(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

mszs.oo Filing Fee [3530.00 Filing Fee & [J$55.00 Filing Fee & [J$60.00 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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LTI AME L) R  THEATE)CHL SROUP
(A Florida Ifgrn?tsgg tI.,I:Ia%Tlf%( Company)

document number

FIRST The Articles of Orgmuzla_'tion wg filedon_/ & / g é / 200 %nd assigned
(8]

OO0 [d20F V™
SECOND: This amendment is submitted to amend the following

LEMOUEC

PE N A LrH 4 TA/ ME A and

..-u_

PEMARAMDA- TOLEE frozg 3«
THE  HAU A CEIEN /«/é“u@gé“i 2 2
SL oM . -
7he oM M AMNA I F Za B
MEMBSE 1y TA/ME Za ¢
VE L 4 LA QA
)
/
Dated 2z C '4///, 200?‘

Signature of a member or authortzed representative of a member

ThimE _ fEn pr g2 d

Typed or printed name of signee

Filing Fee: $25.00



