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ATTORNEYS

DonNALD R, TESCHER
ROBERT L.. SPALLINA
BraDLEY 1. VIALPANDO

Viag Federal Express

L AW O FFICES

TESCHER & SPALLIN

A, PA.

Boca VILLAGE CORPORATE CENTER |
4855 TECHNOLOGY WAY, SUITE 720
Boca RaToN, FLORIDA 33431

TEL: 561-997-7008
Fax: 561-997-7308
ToLL Free: 888-997-7008
WWW.TESCHERSPALLINA.COM

SUPPORT STAFF
DiaNE DUSTIN
Joan MAPILE
KIMBERLY MORAN
SUANN TESCHER

October 13, 2009

et =
2.
<. "
Registration Section Eo T =
Division of Corporations D i
Clifton Building rr?* L o 1T
2661 Executive Center Circle r'S:q = 2
Tallahassee, FL 32301 Dz
2 3
Re:  Pompeii Holdings, LLC ""’
Dear Sir / Madam:

The enclosed Articles of Amendment and a check in the amount of $25.00 for fee are
submitied for filing.

Also included is a return Federal Express envelope for yourfcony nience.

Should you have any questions, please give me a call.

DR'T/m

Enclosures




ARTICLES OF AMENDMENT

: . TO
' ARTICLES OF ORGANIZATION
OF

POMPELT HOLDTVGES, WL C

{Namc of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on June 30) 3-0’33 and assigned

Florida decument number LQ 2 OOOE )233 E 3 .

This amendment is submitied to amend the following:
A, If amending name, enter the new name of the limited tiability company here:

IMe new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“I..L.C™
™ £

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRENS) =
A
Ly

\
}
I Hd [h1 (190 6002
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Enter new mailing address, if applicable;
(Muiling address MAY BE A POST OFFICE BOX) i

I
f
hE

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

B.
reristered 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 Apent’s Signature, if changing Registercd Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative 10 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, I'S. Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Jf amending thL Mandg,trs or Managing Members on our records, enter the title, name, and address of each Manager
or Manamn:_ Member being added or removed from uur records:

MGR = Manager
MGRM = Managing Mcmber
Type of Action

Title Name Address
MGR.  DouALDRTESWMER  4&TS TednoloayWoy [Add
Suite Tac ~ f Remove

MGR.  GeoFFrey TAMES 7800 S.W. 871 Avenue S Add
4 .Sg“jtg é’!&O 1T rRemove

Mapum), T 23103 00
MGR LEO MALPIN 6465 SW. ©4 StireT ]rrs-lkAdd
Remove

Mapamy, Lo, 33143

[JAdd
[JRemove
-ﬂ
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

October A4 ARG

10

Signature of a member or authorized representative of a member

DoALd R.TESCHER,ESQ, , Adthorized Reprsesdative

l ypt.d or ])l’Lt'llLd name ol signee
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Filing Fee: $25.00
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