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3080 Tamiami Trail East TREISER“COLLINS : Richard M. Treiser

- L : Thomas A. Collins, [l = ¢
Y%laples, Florida 34112 Trelser f, 2 C Olllns Christopher I. Cona
‘elephone (239) 649-4900 Loty Robert A. DeMarco %
Fax (239) 649-0823 Bradley S. Donnelly #
Internet: www.swflalaw.com Craig A. Goddy A =

Christopher B. O’Connell

ATTORNEYS AT AW

Of Counsel:
James L. Amold 2 3 &

August 17,2011

Repistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: 579 Holdings - Amendment
Our File No.: 6368.000

Dear Sir or Madam:

In regard to the above-referenced matter, enclosed please find our check in the amount of
$30.00 representing filing fees & certificate of status required for filing the attached Articles of
Amendment to Article of Organization of 579 Holdings LLC.

If you should have any questions or comments, please do not hesitate to contact our office.
Thank you for your attention to this matter.

Very truly yours,

TREI COLLINS

M%///

Legal Assistant to Christopher J. Cona
Enclosures

# Circuit Mediater £ -
Also admitied in: % Connecticut <% District of Columbia # Itlinois & Indiana m Kentucky

38 New York A Pennsylvania # Virginia




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5/79 HD/C/;M}J' LLC

Name of Limited LiabilitCompany

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

Please return all correspondence concerning this matter to the following:

[l CorA L2514

Name of Person

7€ 00 [ Allir ﬂ/,’?

Firm/Company
ToFD TAma Teal L.
Address
Nafle), Hn T4t
Tity/Stafe and Zip Code

- g d € pdvine [ 2ns o

F-mail address: (o Be used lor Futul’f annual report ndfification})

For further information concerning this matter, please catl:

Lhey Ly 119 4vg-y7 00

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[J$25.00 Filing Fee $30.00 Filing Fee & [C]$55.00 Filing Fee & [ ]560.00 Filing Fee,
ertificate of Status Certified Copy Certiticate 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



ARTICLES OF AMENDMENT

TO F] LE .
ARTICLES OF ORGANIZATION 1
OF Vﬁ:’{"]g Pi‘f3.15
LN P
! ~ HRF !':;IAH'L"_:LJJI:" :;_““"
579 phldingg Ll R i
(Name of the Limited Liability Company as it now(Appears on our records.) ’ *U"-'{UH
(A Florida Limited Liability Company)
The Articles of Organization for this Limited Liability Company were filed on 5:/ 7// I and assigned

Florida document number b“ 000 05// q{ 3

This amendiment is submitted to amend the following:

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

__—_‘_—'-““—n_._,

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
H;L.L'c.’!

Enter new principal offices address, if applicable: N
{Principal office address MUST BE A STREET ADDRESS) \

~J

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) \

o~

T

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:

T

Name of New Registered Agent: \

New Registered Office Address: \

Enté ida street address
, Florida

City Zip Code

New Repgistered Agent's Signature, if changing Repgistered Agent:

t and agree to act in this capacity. I further agree to comply with
lete performance of my duties, and I am familiar with and
ided for in Chapter 608, F.S. Or, if this document is
ereby confirm that the limited liability

! hereby accept the appointment as registere
the provisions of all statutes relative to the proper an
accept the obligations of my position as registered agent as p
being filed to merely reflect a change in the registered office addres3
company has been notified in writing of this change.

I Changing Registercd Agent, Sighature of New Registered Agent
Page 1 of 2




A

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
MGRM = Managing Member

Title Name Address Type of Action

MHM T C ﬂﬁ*nle“l?}( §01 EME Elpcrm e .

#F AL " ﬂRemove
Bl A TR e, i TP

MM Hf’r(\JEV}/ A shel Lo MM SE 3™ gheed Dradd

g LA Jffc‘;»!£) e T3301L0 Remove

Mo Chagloide L. {os (6475 NE 37 Ave

| S
o P50 [] Remove

[ Add

] Remove

OAdd
["Remove

[JAdd
DRemove

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

\
\

Dated '/[)'\-/}\))d’ I I , ?/D z , .

Signature of a member or authorized representative of a member

(L0 s Lon — Aqturpe, | Fn-oldil?s

Typed or printed name of signeé¢

Page 2 of 2
Filing Fee: $25.00




