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COVER LETTER

TO:  Registration Section + .
Division of Corporations

wnmer. 1223 Hylls L L€

(Name of Limited Liability Company)

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

Please return all correspondence conceming this matter to the following:

?fzq,aw@ A ahasrne

{Name of Person)

(Fim/Company)

L7113 Sown /(:w?d

(Address)

Boca Rarow F/ 3349

(City/State and Zip Code)

For further information concerning this matter, please call:

10%»1/:5 Gﬁﬁﬁ-ﬂ'm 2 S0, YH ~SRE2

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

7{525.00 Filing Fee [3$30.00 Filing Fee & [3$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

Taliahassee, FL 32301




RECEIVED

09 MAR 17 PM 4:00

Division of Corporations SECRETARY OF STATE
TALLAHASSEE, FLORIDA

February 27, 2009

PHYLLIS C GRAHAM
3773 BONIELLO RD
BOCA RATON, FL 33496

SUBJECT: 1223 HILLS LLC
Ref. Number: LO5000015742

We have received your document for 1223 HILLS 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is P02000020546 (MAXIM
ENTERPRISES, INC).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist I Letter Number: 009A00006947
Registration/Qualification Section

Thyviainm of Crornoratione - PO ROY 297 _Tallabhacecaas Flarida 9314
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1223 Hills L o 2

ame of the Limited Linbility Company as It now aDPEATS on our rds, w s
(A Florida Enm:ﬁs haBnlny Company)

The Articles of Organization for this Limited Liability Company were filed on 2 - | ff "&QQS— and assigned
Florida document number A Q 6‘ QOOOZ s 2 5‘3

This amendment is submitted to amend the following:

MAYX!

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

e R g P AT e

Mayim Eotsepriscs LLO  GomsRPeEESIr

The new name must be distinguishable and end with the Words “Limited Llablllty Company,” the designation “LLC” or the abbreviation
IKL L C ”

£l ‘EUTERPK;LSE.Z@

Enter new principal offices address, if applicable: P "L L l [ l‘ S G‘ﬁA’ HAM
(Principal office address MUST BE 4 STREET ADDRESS) ~850 Glades Rd #5—
“Boca Raronu FI 33¢3/

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

(Enter Florida street address)

, Florida

(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agen

1 hereby accept the appointment as registered agent and agree o 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.S. Or, if this document is
ing fi

being filed to 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.

(If Changing Registered Agent, Signature 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 Manager
or Managing Member being added or removed from our records:

s

MGR =Manager
MGRM = Managing Member

Title Name Address Type of Action

[} Add
[J Remove

[ Add
[7] Remove

[ Add
] Remove

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

E2:11WY L] UVH 60
31V1S 40 AVIINIS
Q314

SNOLIVE0440T 30 HOISIAIG

Dated

Signature of a member or authorized representative of a member

Phgllis C. Geanam

Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00




