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12/14/2007 15:13 FAX 7706224311

FEt)

TO: Reglistration Sectton
Dhivision of Corporatiens

ool

COVER LETTER

susseer: MONROE PROPERTIES OF TALLAHASSEE, LLC

{Name of Limited Liabidity Compuny) z c& —-é <\
S
(4.“\
e 7 ¥
The enclosed Articles of Amendment and fee(s) are subtitted fov [ling, ?j}} j.:_ - “;:’f\
ur
0 4
Please return all correspundence concerning this matter to the following: il < o Kﬂ
ety L
LA
. o Zz ©
Karim Kaisani o
>

(Name of Person)

Comprehensive Business Accounting, Inc.

(FirnyCompany}

6123-A Oakbrook Parkway

Naorcross, GA

{Address)

30093

(City/State und Zip Code)

For (urther information concerning this matter. please call:

Karim Kaisani

. 770, 263-9100

{Namc of Persory

Encloscd iy a check for the tallowing amount:

[] $25.00 Filing Fec [Z1s30.00 Filing Fee &
Certiticate of Statys

MAILING ADDRESS:
Registration Seetion
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

{Area Code & Daytime Telepbone Numbery

[T1535.00 Filing Fee & [C3860.00 Filing Fee.
Certified Copy Certiiette of Status &
{additional copy is enclosed) Certitied Copy

fadditional copy is encloscd)

STREET/COURIER ADDRESS:
Registration Section

Division ot Comporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, F1. 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF '
An 2
Y =3
Spwroe /?oper Hes or m/lﬁfé 114 “% %«, -
7 ~ (Present Name) T o~
(A Florida Limited Liability Company) »;(:} ¥, = k,“
L o b
o % O
%z
7l
FIRST:  The Articles of Organization were filed on ﬂd’fef Z w7 and assigned ?7

document number £ 27020 /4 119 & _

SECOND: This amendment is submitted to amend the following:

e/ Talloppsce Ta Th et ;‘26/1%;

7Allosascer

Dated /.?,//‘/,/117

75 %Wncmber or authorized representative of a member
_ Mgy ATtz

Typed or printed name of signee

Filing Fee: $25.00



