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September 17, 2007 ; '
: - FLORIDA DEPARTMENT OF STATE
' L jon of Corporati

ARBORS SEASIDE COTTAGES LLC ~ Phvision of Corporations

LEE ABRAHAMSON PROPERTY MGT

2639 MCCORMICK DR.
CLEARWA'.EER.,.FL 33759US

: L
SUBJECT: ARBORS SEASIDE c:o'maczs LLC oo
REF: L03000001238 - - _ T2

C.r"-‘zu{

He receivea your electronically transmitted dooument.
document has not bean filed.

The documeht must contaln written. acceptance by the registered agent
(£.e. "I hereby am familiar with and accept the duties and
responsibilities as registered agent for said corporatlon/llmlted
liability company"); and the reglstered agent's signature.

Pleasea raturn vour document,
days or your filing will be considered abandoned.

If you have any gquestions concerning the f£iling of your document

., Plaasa
call {830} 245-6020. -

Tammi Cline- FAX Aud. #:

HO7000230214
Document Specialist

Letter Number: 107n00054609

P.O BOX 6327 — Tallahassee, Flonda 32314 -

However, then,
Please maka the following correctlons and
refax the bomplete document, - ipcluding the electronie filing cover“5heet
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aleng with a copy of this letter, within 60

50-205-0381 - 8/17/2007 8:38 PACGE 001/00] Florida Dept of State



COVER LETTER
TO:  Registration Section '
Diviston of Corporations

sunict: ARBORS SEASIDE COTTAGES, LLC

13
(Name of Limited Liability Company)

The enclosed Articles of Amendment and fec(s) sre subrmitted for filing

Please return all correspondence r.oncming this matter to the followiog

AIanS Gassman Esqwre

= =
(Nu:nc of P:rsun) #(F?\ f:'J
t . la E:" 2
rn T3
Gassman Bates & Assomates P.A T O
{Firm/Company) B i{{ :';3 !"U_\
1245 Court Street Suite 102 T2 =
(Address) - - .. : s
. . f.-:-'—“‘ ——
" _ Clearwater, FL 33756 P ' DM
o (Ciry/State and Zip Code)
For further information concerning this matter, please call
Tina Arvin
(Nane of Person)

«(727,442-1200

(Arma Code & Daytime Telephong Number)

Enclosed i a check for the following amount

[ 525.00 Filing Fee [1$30.00 Fiting Fec & {1555.00 Filing Fee & %sso.oo Filing Fee,
Certificate of Status Certified Copy rtificate of Status &
(additiona) copy s englosed) Certified Copy
{edditionsl copy is enclo,

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registmation Section Regisiration Section

BPivision of Corporations Divigion of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahasgsee, FL 3230]



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARBORS SEASIDE COTTAGES, LLC

(Present Name)
{A Florida Limited Liability Company)

FIRST:

The Articles of Organjzation were filed on 01/10/2003
document number L03000001 238

and assigned
SECOND: This amendment is submitted to amend the f‘ollowmg
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= dmemins
The Name and Address of the Reg|stered Agent of the Company shall be o T
U’ > (oAl ¢ o
Erik Abrahamson, 2519 N. McMuﬂan Booth Road, Suita 510-307, Claarwater, FL 33761 :{C A L gﬂﬁ
"T‘lw“ __-.-'-; ) E:m'.'-m‘. .
By signature below, the Regustered Agent hereby acknowledgas that he is famlhar with and’_, <o V—t] .
}ﬂ‘E..l . T
accepts the dutles and responsibilities 25 Registered Agenl for spid limited liability t:u:tn'u;aan).".:n"H \,0
The Manager of the Company shall be:

Erik Abrahamson, 2519 N. McMullen Booth Road, Suite 510-307, Glearwater, FL 33761

The Principal and Mailing Address of the Company shall be:
2519 N. McMullen Booth Road, Suite 510-307, Clearwater, FL 33761
pated SEPtEMber 12

2007

y A

—_—
Signature of a member or authorized re;

tative of 2 member
Erik G. Abrahamson |

Typed or printed name of signee

Filing Fee: $25.00



