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COVER LETTER

‘9
TO: | Reglslration Section
- Division of Carparations

VLT MbTE  Sutgreal Centers , trc

Name of Limited Liabiliy Compt;ny

SUBJECT:

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

Please return all correspondence conceming this matter to the following:

To o 7&(6/'3&&/

" Name of Person o

/—Z@/a' V> Glovp, Tue.

F1mu’CJmpany

Yor¢ NE ud Auese,

Address

Mume  Fc 33037
City/State and Zip Code

~ Pe,#meu @ Fagler . tom

E-mzT address: {to be used Tor Tlure annual report notification)

2.8 Flowe

For further information concerming this matter, pleasc call:

Vb Pedersers

Nanf: of Person

(365572~ 3%00. X 33

Area Code & Daytime Telephone Number

Enclosed is a check for the foilowing amount;

[]825.00 Filing Fee ~ [Pf630.00 Filing Fec &
Certificate of Status

$60.00 Filing Fee, ’
Certiftcate of Status &
Certified Copy

[[]555.00 Filing Fee &
Certificd Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction .

Division of Corporations

Clifton Building

2661 Exccutive Center Circle

Tallahassee, FI. 32301 |
|



ARTICLES OF AMENDMENT
o ARTICLES OF ORGANIZATION
OF

ULTIMATE SvhGreqgt Cenvters LLC
{(Name of the Limited Liability Company as it now appears on our records. )
(A Florida Eumteg Iiability ifon}panyi

The Articles of Organization for this Limited Liability Company were filed on 2"/ / 0/ 2009
Florida document number _é= 090000 /3729

AID

Liowheart Manasement 1L,

2

The new name must be distinguishabic and end with the‘words “Limited Liability Company,” the designation “LLC" or the abbresfiion
“L.L.C”
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™ O
= zr_g
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This amendment is submitted to amend the following: ! - Do
- n - . . -
A. If amending name, enter the new name of the limited liahility company here: @
o
[}

|1V 30d
I

N

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

N/g ~ Sdme 45 é:{n:l'w-;;

Enter new mailing address, if applicable:

‘Mailing address MAY BE A POST OFFICE BOX)

Vi -~ Skae #s Exm‘m,g

B. I 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 Repistered Agent:

Seme A5 Existig
New Registered Office Address: L SW 4’5 £ x (;TZ/‘NQ

Enter Floridh street address

' , Florida
. City
New Registered Agent’s Signature, if changing Registered Agent: '

1 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
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this docunient is

being filed to merely reflect a ch(;nge in the registered office address, I hereby confirm that the limited labiliry
company has been naotified in writing of this change.

P
T Changing Reg(s‘tere(l Agent, Signature of New Registered Agent
Page 1 of 2

Zip Code




or Managing Member being added or removed from cur records:

If amending the Managers or Managing Members on our vecords, cnter the titlc,‘nagne, and address of each Manager
MGR = Manager

MGRM = Managing Member

Title

Name Address Type of Action
MM Fagles Bl brovh Twve 4208 NE 2id fyese X add
" { - Mt " FL 33/27 [] Remove
MbeAM 0z éﬁﬁ/g‘;g % Miami, e 780 NE ¢ 97 Stieat & T4 B add
. ‘L‘, A4t 7 ‘..‘ gﬂF i g [C] Remove
Méé. (g[ciga buu(-ﬁ) GoLE NB 2uh Auerue ) Add

‘(’F"” bl g’g;? MRemovc

e

[] Add

] Remove

[Add
[[JRemove

7

[Add
DRcmove

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

v/ A

i

et
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gl Aud 2-oM ol
30 ROISIAIL
SHOILYHD2N0D 30 KOS

Y16 4
3l q

Pl
Dated ____ \%77 2{}{'&// - 20/0

(. !

¥ Srgnature of a member or authorized representative of a member

Zo s Doke el

yped or printed name of signee
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Filing Fee: $25.00



