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COVER LETTER

(X ED B nprpaPeatine b oantame
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Manic o Limited Liabibity Chmpany

T «\
The enclosed Articles of Amendment and feeis) are submitied for tiling, Vq*m‘. O

. . . . e
Please return all correspondence concerning this matier to the following: SAs -
4 &5 L

-

Mchael \[Ct.U.C 2"

Mame of Percon

e

LéE;O—_E_mce.p_r_ixs

Firm/Company T

245 Pire_caY

Addrese

West__Palm beach £ 3344

City/State and Zip Code

E-mail address: {to be used for future annual report notification)

tor turther tntormation concermng this matter. please call:

__Michael_Yalle v 50)- 6T 2094

Name of Person Arca Code & Daytime Telcphone' Number

Enclosed is a check tor the tollowing amount:
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(additional cbby is enclosed)
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ARTICLES OF AMENDMENT
1T
ARTICLES UOF ORGANIZATION
OFr
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(A ¥lorida Limited Liability Company)

L he Articles of Urganization for this Lamited Liabiity Company were filed on :f-! S )_\ A and assigned

Flortda document number |t 0000 SIQSSIQ.

1 his amendment is submitted to amend the tollowing:

A. It amending name, enter the new name of the limited Dability company here;
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Enter new principal offices address, if applicabie:

(Frincipai office addresy MUST BE A STREET 41 RES,

Enter new maiting address. if appiicabie:

(Maifing address MAY BE A PUST OFFICE BUX, /
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registerced agent and/or the new registered gitice address here;

Name of New Kegistered Agent:
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New Kegistered Agent’s Signaturef it changing Registered Apent:
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newng jlled (o merely reflec a change i the registered ofhice adaress, T hereny coiyirm that the ivmited fabiiny

D e e T Sy M . -
CERTRIEReERIN SRy 4 FE BReaFiTar es FR0 WG REENAT vk 030N & vhedivr

If Changing Repistered Agent. Signature of New Regbstered Agent
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or vianaging Member benp added or removed {Fom GUr Fecorgs:
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VIGRivE = ivianaging Viember

iicke Name Address

mar_(Oolleen Valle
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B4 Pine CaY

Kf Add

Ldest Patm (each £ 2341 L jkemoe
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I Remove

Add

Remave

Add

Kemove



b1t amcﬁaing any ether informatien, enter change(s) here: (Awaca addmonar sheeis, i necessary.)

Dated ‘K 9

i ———

O

Signature of i member or authorized representative ot a member

Mycharl  \(aLLE

Typed or printed name ot signee
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