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FLORIDA DEPARTMENT OF STATE
PICKWICK MOBILE HOME PARK,

LLC Division of Corporations ‘?_%q 3
300 EAST MAPLE ROAD TE = -
SUITE 200 o rc;._
BIRMINGEAM, MI 48009 P o e
2x o T
SUBJECT: PICKWICK MOBILE HOME PARK, LLC Al im
REF: L01000013345 ne R ™)
~o, o
Q"* L
¥, ™
om P
We received your electronically transmitted document.
document has not been filed.

However, tha >
Please make the following corrections and
refay the complete document, including the electronic filing cover sheet.
Theres no attachment LS“ rote s

Pleage return yoeur document, aleng with a copy of thie letter, within €0
days or your filing will be considered abandoned

call ({850) 245-6051.

If you have any guestiona eoncerning the filing of your doaument, pleass
Barbara Bostick
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COVERLETTER
TO:  Registration Section
Division of Corporations
SUBJECT;

PICKWICK MOBILE HOME PARK, LLC

Name of Limitad Liability Company

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

Please retumn sll correspondence conceming this matter to the following:

Gary M. Remer, Esg.

Name of Peron

Maddin, Hanser, Wartll, Roth & Heller, P.C.

Firm/Company
pond -~ e
23400 Northwextern Highway, Third Floor ?'; o™
Lannl 4"
Addross > %E *?1
oo
Southfiald, MI 48034 B oo
City/Staw and Zip Code f\;g S m
e = O
E-mail vddicse: (lo be uacd o7 TWiure BRDUAL Feport nobTication) r‘g" _‘; o)
For further information concaiming this maner, please ¢all: ?’T‘ ¥e]
Gary M, Remer, Esq. at( 248 y 827-1863
Naoe of Peraon Area Code & Daytime Teleghone Nuroher
Enclosed is & check for the following amount:
[[1$25.00 Filing Fe¢  []830.00 Fiking Fes & [C]555.00 Piling Fee & [5850.00 Filing Fee,
Certificate of Status Certifiad Copy Certificale of Status &
{uddilicnul copy is snclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporalions Division of Carporations '
P.O. Box 6327 Clifion Building
Tallahaseee, FL 32314

266 Bxecutive Center Circle
Tallzhassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PICKWICK MOBILE YIOME PARK, LLC

The Anicles of Organimtion for this Limited Liability Company were filed on
Florida document number

Auvpust 9, 2001

and asgigned
LOo10p0ni3345

This emendment is submitted to emend the following:

A. If amending name, enter the new name of the Nmited Habilily campany bere:

The new name must be distmguishable ind end with the wards “Lirited Liability Comparry,”™ the designation “LLC* or the abbreviation
(IL‘L‘CI ”

Enter new principal offices address, if applicable:

:E L ——h
e ™
o
; EE ST o
Principal office addreys MUST BE A STREET ADDRESS, %{: =
ST
e
My in
b 4
Enter new malling address, if applicable: i :r |
(Mailing gddress MAY BE A POSYT OFFICE BOX) a'?_;:
DM O

B. If amending the registered agent smd/or registerod office address on oar records, gnter the name of the naw
regivtered agent and/or the new registered office addruis here:

Name of New Repistered Ageut:

New Regjstered Offico Address:

Enter Florida streef address

, Florida
City Zip Code
New Repistered Apent’s Stenampe, |f chauging Reglsiered Apent:

I hereby accept the appointment as registersd agent and ugree lo act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and compleite performance of my duties, and I i familiar with and
aceept the obligations of my position ay registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, J hereby confirm that the limited liabillty
company has been notified in writing of this change,

If Changing Regisiered Agent, Signature of New Registeved Ayent
Page 1 of 2
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I amending the Managers or Managing Members on our records, gnter the fitle, pame. and address of each Manager

or Managing Member being gdded or removed from our records:

MGR = Munsger
MGEM = Managing Member

Thle Name Address

Type of Action

[]Add

] Remove

Add

Remove

[1add

[] Remove

[] Add

[ }Ramove

[Add

[Remove

[Clagd

[JRemove

D, If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)
The Attachment to Articles of Amondment 1o Articles of Organization of Pickwick Mobils Home Park,

LLC lled with the Plorida Secrerary of Stute on March 7, 2005 is herchy deleted in its entirety.

Dated Tuly 16 , 2012

ISSUHY 1%
HY1 340738
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¥ignature of & member or authorized repreatmiative of 2 membar
Gury M. Remet, Authorized Representative

e
vl
62:

Typed or printed name of gignee
Page2of2
Filing Fee: $25.00

FLOAS « QL0 200% C °F Systan Ovlim

Ga/sa 3avd NDILYHDHH0S 1O Z6B9EETSIB

B@:e@ gZIBZ/LT/LG

B HY 91T 2L

G37id




