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Glenda E. Hood . - ’%,

Secretary of State :p",% )
June 22, 2004 T
-
EVERGLADES ON THE BAY 4503, LLC XN
3079 NE 210TH ST. N
AVENTURA, FL 33180 =

SUBJECT: EVERGLADES ON THE BAY 4503, LLC.
Rei. Number: LO4000030803

We have received your do%ﬁent for EVERGLADES ON THE BAY 4503, LLC.
and your check(s) totaling $#However, the enciosed document has not been filed
and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850} 245-6043.

Joey Bryan
Document Specialist letter Number: 304A00041265

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314
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_ (Present Name) 25
{A Florida Limited Liability Company} %’,ﬁ-}
®E BAD T gufmip ,THE MW AR SSHAGC B :
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FIRST: | The date of filing of the articles of organizaticn was ﬁ (91 l QoY

SECOND! The following amendment(s}) to the articles of organization was/were adopted by the limited

@ / liability company:

o DELeTE Mapiv Rizon AS RestsTeRrep AGRAT
AND AS HANAGING YEXWRBRR o -tilg |, 2LC .

THE NBW e tenen ReaNT AVD XANADING

MeHBee  SHHBE ARTUR KAVDINVOV . HEIS WwHL AupRE
oX s Dutie= or oceTenes PG EuT FOE. THE LL.C,

Also NHEAD THE AdRRecs , THE MEw ADRRes S#HAc Ag
Qoot Mg Q.L\Lf"”‘ stpeet MYt BC 23174 ,

L HEReey A0 SPRuLAR, 1\:\@1‘1-& AGRET dhe Duties p e MpspovsARIgTIES ASREG sty
POE T i S, CoRp {ﬂ

et oo Qoel{

. =y Y
Signature of 2 member ot authorized reptesentative of a member

_ HawAGue t&g{gg& 97[ ‘P Aee
Typed or printed name of signee M N

Filing Fee: 325.00 . 9 " 8l e )
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