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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 12, 2011

MERLIN JANGBAHADOOR
PO BOX 551883
FT. LAUDERDALE, FL 33355

SUBJECT: 1481 NW, LLC
Ref. Number: L11000052327

We have received your document for 1481 N W, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered agent must be at a Florida street address. —
A post office box is not an acceptable address for the registered agent. };i—*

Please return your document, along with a copy of this letter, within 60 days*‘ar

your filing will be considered abandoned. Al
[0 S

If you have any questions concerning the filing of your document, please c@ﬁ:

(850) 245-6020.

Tammi Cline
Regulatory Specialist Il Letter Number: 911A00023412

www.sunbiz.org

Divicion of Cornaratinneg - PO BROYX 8297 -Tallahaccee Florida 22314

166 B4 611301102
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I COVER LETTER

TO: Registration Section
*  Division of Corporations ‘

SUBJECT: "/‘/ g / N oW, Ll

Name of Limited Llablhty Company

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

Please return all correspondence concerning this matter to the following:

MCT /I‘I/l jom c{baLao/oo e

Name of E_e}son
/981 M w , 1Ll
Firm/Com;;any
PO Rox SS/8%3 S e
T oo
Address oM =
~o T
#xgQ i
Ft Lavderdale , AL 33355 2;;:“»‘ -
City/State and Zip Code w O H
P erhm )avw\ éalza C/OO(‘ @ ya/m, aanggﬂ._ B {Ti
E-mail address: (to be used for future’annual report notijication) e fl:":“!
S5 @~
For further information concerning this matter, please call: =m0
T.:rm ""J
Y —
Mevr (in Sanaéazac/mvr w45 47¢-5782
Name oa’crson Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
M$25.00 Filing Fee [(]$30.00 Filing Fee & []$55.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified 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.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




- »Flondadocumentnumber L “ 0000 59‘3;’7

S o ARTICLES OF AMENDMENT

T _ L ' o TO
. ' : ARTICLES OF ORGANIZATION
OF
{

/‘1’8/ | ‘/uw Ll

. The Artlcles of Orgamzatxon for th:s Limited L1ab1hty Company were ﬁlcd on M A ‘/ 3 20 “ - and assigned

Thisi'am'endme_ht is Submittcd to am_end the fpllo“fihg:

CALTE amending name; énfer the new name oifvth'e limited liability c'ompany. here:

The new nattie gt e distinguishable and end w1th thc words “Limited Llablhty Company,” the desmgnatlon “LLE® 42 the Wbreviation
“LL.C” : : , 50 o awa
. : . o g B e L

‘. . oo . T —

‘ Enter new prmclpal offices address, if apphcahle HST2E Venal KRas % it
" (Prifici al ‘0 tce aiddréss M’USTBE A'STREE TADDRESS) Tcinié cla J -+ Ta bam 7T
5 g T
West Tndies = B ey

Enter new.mailing address, if applicable: . . _PO Box SSIRER

“J-l‘ r 7

R

._B If, amendmg the reglstered agent and/or reglstered ofﬁce address on our records, ‘enter the name of the new
e stered a ent and/or; the new.reg stered office address here:

Natne ofNewRe ‘:iste-rcd A‘ ent: J’Vle\rl LAY \Dcmajm L/j r{/)O\f_
| New Regg.'stc'rcd Office édcix;ess; - . Q-’Iqo L /3 5‘*’2(5{'

. Enter Florida .s'treet address

£ Lguder M L . Florida___ PBE55—
_ 5 o Gy : - Zip-Code '
i New Re'g"istered Ag.erllt-’s Siﬁnaiﬁre. if_chaﬁgihg-Reg' Istered Agent:

I hereby accept the appomtment as registered agent and agree fo act in this capaczty I further agree to comply with

the provisions of all statutes relativé to the proper and complete performance of my duties, and I am familiar with and

-accept the obhgatlon.s of my position as regzstered agent as provided for in- Chapter 608, F.S. Or, if this document is
being. f led to merely réflect a change in the registered ojﬁce address, 1 hereby confirm that the limited liability

company has: been nonﬁed in wrltmg of thzs change

If Changing Reglstered Agene ﬁlgnat_u_re of New g ﬂﬂ g Agent
Page leof2




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager v
MGRM = Managing Member

Title : Name Address Type of Action

MAE LM Sex/&“ S, wLaUc)/ 15 W 127 Sheeet ] Add

YVHmm}'FL 23R ERemove

MEEM I/Vle,rlm Tamj)LaLAJCD( 2 S_:%% 'mecd %k %% g %:édd
u)qu;f\- Thrndies ; gemovemﬂ
—f

i

Oadd |7

Dﬁemcva:ﬁ

Y

JBS

BSVHY
Y

3

40 A¥vL3

118

1140
A
9

/~

Cmove

i
|

Oadd
[[JRemove

[JAdd
DRemove

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

Dated Qﬂ,‘l[ / , LOP /
Mpele Toustbidyodin

Signature of a mergfoer or authorized representative of a member

I/I/ICr/:‘n F’(anéalaeéor—

Typed qrjprinted name of signee
Page 2 of 2

Filing Fee: $25.00




