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COVER LETTER

TO:  Registration Section
Division of Corporations

sumecr: _GAS A LWENTE D@VCLDPMO\]— LL(

(Namc of Limited Liability Company)

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

Please retum all comespondence concerning this matter to the following:

Kenr Huebman, €356

(Name of Person)

{Firm/Company)

250 RoyaL PALM Wi SUTE Y

(Adsdress)

Pam e, G 33YED

(CityState and Zip Code)

For further information concerning this matrer, please call:

varT] Bolhmion, B wSbl , E32—SE533

(Name of Person) (Area Codc & Daytime Telephone Number)

Enclosed is & check for the following amount:

5.00 Filing Fee DS3D 00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Centificate of Status Centified Copy ertificate of Status &
(addstionad copy is enclosed) Certified Capy
(edditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallohassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CASA LucenTe Jeveloipjeny, CLC.

Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Orga.njga'on were filed on d/ i ! j q-q and assigned
LYY @0O00025) i

document number 6]

SECOND: This amendment is submitted to amend the following:

THE NAME OF THIS OREANIZATION
ShHaLL  BE

"AXT BY ClseLA L.L.C”
Feona Thue DOTET O€ THIS AmMewDMENT
B2 ANV )0}
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Signature of a member or authorized representative of o member

HopsT €. PEERDEXAMOBR NiNAGER.

Typed or printed name of signee

Filing Fee: $25.00




