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TRANSMITTAL LETTER

TO:  Registration Section

Division of Corporations
2, %,
o
SUBJECT: p%ooer+q MC)VQVS L‘C ;/"if.»,-q 'fé}, {(
U (Name ofLimtJed Liability Company) MG S &
S 7 NC
Yoo, 4
% %o
The enclosed Articles of Amendment and fee(s) are submitted for filing. 5 ,?«'?% ¢ ',
Please return all correspondence concerning this matter to the following: Q%;%}(
7%

\j&mes . Ma CLA‘QV\

{Name of Person)

Prof‘p-er-“\"q Mo\/er% L.C

J (Fim/Company)

._9\’706_ Clubhooge P

{Address)

Lake Coeles Fo —323%99%

{City/State and Zip Code)

For further information concerning this matter, please call:

Jew. Madden w63, L7 O &

(Name of Person) (Areca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $25.00 Filing Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fee & 60.00 Filing Fee,
Certificate of Status Cestified Copy Cerfificais of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporafions Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO

< &, A
ARTICLES OF ORGANIZATION o
OF K TR
T A P <
o 4,
N >
Property Movers LCo 559,
i | (Present Name) (0 ,;,
(A Floridd Limited Liability Company) 25,
5%

FIRST;  The Articles of Organization were filed on JUV’"‘-’- A1 Iq?indassigned
documentnumber L= 9§ 0000 3 744€

SECOND: The following amendmeni(s) to the Articles of Organization /w@were adopted by the limited
liability company:

Dﬂ—-l'&'_L& Dbnna. H- Maelien AT708 Clu[ol’lous-c Pr
L_Ckke, UJGLLeS Fo . SL\-Q, 1S no \O\Aa»e;» a_

Dated [O;/l<(/ 200 4

Q/A/\/mulh

Bignature of & member or authorized representative of a member

\)Qw\~£§ (TSP M&CIC{fH

Typed or prnted name of signee

Filing Fee: $25.00



