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. COVER LETTER
TO:  Registration Section ) i
Division of Corporations B
SUBJECT:

LAFAYETTE SeEcCuRriiy

L.LC.
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:
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(Name of Person)

Locay £ TTE EcoviTy W&

{Firm/Company)

12S esble RAL

(Address)
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For fmrther information goncerning this matter, pleage cali: ﬁ?{% =
>
& ~ : < A e
desepl, A TAztA a( 2 L, 927 6L
(MNaoe of Person) {Area Code & Daytiroe Telephone Number)
Enclased is a check for the following amount:
D $25.00 Filing Fee [ ]530.00 Fiting Fee & $55.00 Filing Fee & %:ﬁ:.aa Filing Fee,
Certificate of Stalus Certified Copy ificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is coaclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regiswation Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FI 32314

Clifton Building
2661 Execnuive Center Circle
Talahassee, FL 32301



ARTICLES OF AMENDMENT

ARTICLES OFT(;(;GAN TZATION
OF
LATANETTE %S_C.D{Z\T\/ Well
(A Florida e Lnamh%: Company)
FIRST:  The Asticles of Organization ware fiedon__ 4~ 26~ FT T sndassignea
document number_ L 990CC 06 30 G 3 )
SECOND: This amendment is submitted to amend the following
Plesses Adrnend Twe Lms_uegq
@Q&xc«a ‘J\J\ﬁn\x&g Add cess Tio 4 )
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‘J(\? SAME (?"—"SL Gol & g\atﬂt._ ’Dm\f '-h,,C ge 7
Resch o IOOSJJUA@{F—'S FlA, ?‘Hog)
pated_ T b 7, 2004
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Typed or printed name of signee

" Eignandeofa men‘lber or antiotized representaiive of a mernher

Filing Fee: $25.00



