U

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] Pickup WA

[[] mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer: 4 ?2 5’ i

Office Use Only

HATRRRMIRART

400118894214

ot T K A TN

217 TR - e ——020 #5000

e
< o
AT )
==
3% qy
e i
—
-0
3 =
™~
[

1
CTESW

I~
I~ o1 -?—: T
EL8 M)
rr:,?“: = o] r—
O o T >
oy oX Ty
“ R
o SU
DX O
(o2

vQ
g



COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: _&g'_&eaﬂ Cor Lo't-. LLC

(Name of Limited Liabitity Company)

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

Please return all correspondence concerning this matter 1o the following:

Tunwer i

(Namge of Person) .
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TI&HMW& , Flowidda 323// or
’ (City/Stale and Zip Code)

For further information concerning this matter, please call:

TTtnwed [u « 8Sv ) S(0-513=2
{Name of Person)

{Arca Code & Daytime Telephone Number)

Enclosed is a cheek for the following amount:

JQ $25.00 Filing Fee

£$30.00 Filing Fee & 0$55.00 Filing Fee & 0%$60.00 Filing Tee.
Certificate of Status Certified Copy Certificate ol Status &
{additional copy is enclosed) Certificd Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section

Division of Corporations

STREET/COURIER ADDRESS:
P.O. Box 6327

Registration Section
Division of Corporations

Clifton Building
Tallahassee, FL 32314

266! Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
. TO ‘
V ARTICLES OF ORGANIZATION
OF

Beat Deal (o St 21C.

(Presefit Name)
(A Florida Limited Liability Company}

FIRST: The Articles of Organization were filed on _ /. ‘, 20’0'. / _ and assigned
document number £ 8 7000 /]5 300

SECOND: This amendment is submitted to amend the following:

Okwﬂn_ m\.L*qu\. Best-Deal Cor Ln’{- LLC " A

" Regt Deal Auﬂb Lre

" K . Smith " Ly
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Dated z{/ 28 /2004

/Signalure of a member or authorized representative of a member
JusweT [ u

Typed or printed name of signee

Filing Fee: $25.00




