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COVER LETTER

TO:  Registration Section '
Division of Corporations

susseer: 1900 Cluh Ut L2\ LLC

{(Name of Limited Liability Company)

The snclosed Articles of Amendment and fee(s) are¢ submitted for filing.
Please return all comespondence concerning this matter to the following:

/\%\JIW\ ’F—M&Y\W\

) (Name of Person)

COO‘\\CQ N \C

(Firm/Company)

Tog T Ave,

{Address)

NY. AY \o\R

¢ (City/State and Zip Code)

For fusther information concerning this maswer, plesse cali:

—
Q\l o Ve Ao a2\ FFT— W\
l (Name of Person) (Aren Code & Daytime Telephone Number)
Encloged is a check for the following amount:
$25.00 Filing Fee  [_}$30.00 Piling Feec & [Js55.00 Filing Fee & [Js60.00 Filing Fee,
Cenificats of Stats Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

| 81-14-'68 18:58 FROM- T-382 PO@3/885 F-383
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. ARTICLES OF AMENDMENT D5 i |
To .
ARTICLES OF ORGANIZATION 08 Uik 16 41}: 59
OF

\goa Crob Oeax 22\ L

of the Limited Liability Com an as it now a ¥ On ONr records.
orida Limite ty Company

The Articles of Organization for this Limited Liability Company were filéd on A, LRXS - {7}, 2004  and assigned
Florida document number _\— O 0000 6 66T

This amendment is submittad to amend the following:

A. If amending name, enter the new pame of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,"” the designation “LLC” or the abbreviation
“L.LC."

B. It amending the registered agent and/or registeved office address on our records, enter the name_of tge new

repistered agent and/or the new registered office addresa here:

Name of New Registered Agent: (\2\; M\j:r‘&:dﬁ\cf\
New Repistered ¢e Address: L0 LN m g\_,-:l.o\ \/—)S

(Enver Florida sireet addvess)

Mg BeceN Florida__ 2312 S

(City) (Zip Code)

w istered Apent’s Signature, if changing Repistesed A

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

apfing Registered Agent, Signaturs of New Registered Agent)
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Mapager

or Managing Member being added or yemoved from pur records:

MGR = Manager
MGRM = Managing Member

Title Name Addyess

; Crodee MY
b RN ,R\! o~ Tre e o ’EO’;:’Q’S'“‘ Ave

Type of Action

Add- Addvess. Uang e

BY Y ool

Remove

Zﬁid —AdDcess Uhaype_

MR\ S&&Qlé_zﬁ%____ Ay Te balre (3w
"o Qe o L RIHGE

] Remove

_[[JAdd

_!jkemove

Add

Remove

dd

emove

[CJAad

DRemove

D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)

Dated \/1(-;:: ucp:z/ 3 /%‘——,—_ M
re e

Signafyfa member or authorized yepresentative of a member

(;2 N cf\wdl\

Typed or printed name of signee
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Filing Fee: $25.00




