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i COVE__R LETTER
TO: chlsmdon Section
Division of Corponﬂons
GUILFORD GROUP FLORIDA L.I.C
SUBJECT: e ‘
Name of Limited Liabitity Cornpaury

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

Please retarn all comrespondence concerning this matter to the following:

DENNIS FLANAGAN

Name-of Petscny ‘

ALLEGIANT TIFLE, LLC

——
100 N. BISCAYNE BLVD., SUITE 2106

Address

MIAML FL 33132

City/State:and Zip Code.
DF@ALLEGIANT-TITLE.COM
— Bmall address: (to be used Tor huturc mmmual report nobficafion)

For finther information concerning this. maiter, please call:

DENNIS FLANAGAN (305' . 6721222
at )}

Name ofFewson Area Code Daytime Teléphane Number

Enclosed is a check for the following amonmt:

Page:3/7

& 32500 Filing Fee 01 $30.00 Filing Fee & 1 £55.00 Filing Fee & 0O $60.00 Filing:Fee,
Ca:u.ﬁcm of Status Centified Copy ' Certificate of Status &
(additional copy i exclosed) Cenfied Copy
(ndditioal copy:is enclosed) .
MAILING ADDRESS: STREET/COURIER -ADDRESS:
Registration Section Registration Section -
Division of Co:pomons Division of Corpomnons
P.0O. Box-6327 Ch.ﬁuanldms
Tallabassee, FL 32314 2661 Execittive Center Circle,

TalIahawee, FL- 32301
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Chsccom | Contact U | Frivacy Notice | En Enpaniol | SEArciiHow can we help you tods &
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My Accourts > Accourt Activity » Ghack Detatis

Check Details

AFA Bpense 9274 (..9274)
Chack Number:

(oA Bt B e e

© Print g Help with this page

CHASE OMLIEY Thumlay, Septemtec 24,2015 ||

f'd likg to_..

v Ses Acciunt Sudnmeots

Poxt Datm: ONTYN15 Amount of Check: $25.00

e
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Tolghtetot, FL Y2N44000 |
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[ Ratum to Account Activity |

Socurty | Tarme of LUty |Leapy Agraomemts prd Disclos ungs

© 2015 Avorgan Chase & Co,



13:50 Update Payment 09/24/15

' ' DEP Page [JJiFl/CLIN
Deposit Number : 09/21/15 01007 005 Deposit Amount : 25.00
Account Number Deposit Balance: 0.00
Refund Request Date: Debit Memo Date:
Refund Mail Date Void Date:
Refund Amount : 0.00 User ID : KWALKER
Requester :

DOC Page [IGRL/[OVI0RI

Tracking Number : 500277216905 Document Number: BUIEXFESTRIIL
Ledger Date : 00/21/15 Sub Account Number:
Document Requester

Category Description Amount

CF ALL CORP FILING FEES 25.00

<Ctrl>A - Add Pay <Ctrl>R - Rem pay

{Ctrl>D = Print doc

<Ctrl>V - Print check
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Page2/4
. i amending Anthorized Person(s) authorized to mmmge, olter the
, gr refoved fmm Our mnrds

MGR= ]
AMBR = Authorlzed ‘Member

Titde

s, anid i orcach 5

Name-

. _ Addmw . Tipe  of Action
MGRD MARCO SIMEON 4627 PONCE DELEON BLVD,

‘_ 0 Add
CORAL GABLES, FL.33146

E Remove

Guilford Enterprises Limited

4637 PONCE DE LEON BLVD.

O Add
CORAL GABLES; FL 33146

& Remiove

FLAVIA FOGLI

1017 JEFFERSON AVENUE

. — — W Add
#301

MIAMEBRACH, FL 33139 -

0 Adt

3 Remove

Page2of 3
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D. If amending any other information, enter change(s) here: (dttack additional sheets, if necéssary.}
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E. Effective date, if other than the date of filing: - . {op tlonal)
fm cﬁ'octvedahuhswd, ﬂle.dalemunbeWﬁcmmhmwdmdﬂmgmmmﬁmmdxyuﬁﬂ‘ﬁhﬂg)mtm 605.0207 (3')(!:)
Note; If the daie inserted in this bloek does not méet the applicable smmrnry ﬁ]mgreq:m‘emzms hig date will not be listed as the
docament’s effective date an the Department of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the éarlier of:
(b) The 90th day after the record is filed. -
SEPTEMBER 14th
___Dated .
MARCO SIMEON
Typed orpomted name of signee.
Page3 of 3

Filing Fee: $25.00



