(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur [ war [J mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

IR

000134136120

09/11/08--01046—-007  *+25.00

—
o 92
o P P
o o % %
T =
jonda fep) ]
hz &
R v
A T,
& bz
v B gﬁ = ¥ B l[é
:_1 iy et ;{;»
) _-:, e QMF‘
TV
I
T

D. BRUCE

AUG 21 2008

EXAMINER ,



COVER LETTER ‘
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TO: Registration Section

Division of Corporations

SUBJECT: ﬂDd\q\{ beCOPWT SOy, L/

(Name of Limited Liability Company)

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

Pleasg return all correspondence concerning this matter to the following

KOO\V\O\O Nino

{Name of Person)

f’rodlqv Devclopment darct , b
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For further information concerning this matter, please call rc;""* -
IV
oM D
g p=
Osnat_Aen 2 BOG521-18 (b
{Name of Person) (Area Code & Daytime Telephone Number)
;:2llosed is a check for the following amount:
$25.00 Filing Fee 01$30.00 Filing Fee & [15$55.00 Filing Fee & 01$60.00 Filing Fee,
Centificate of Status Certified Copy Certificate 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
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
August 12, 2008
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RODRIGO NINO ’rj-_“?i« o e
31 SE 5TH STREET, SUITE CU 215 TE 5 ‘e
MIAMI, FL 33131 ?,f PR
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SUBJECT: PRODIGY DEVELOPMENT SALES, LLC ‘.rrﬁ'f: o T
Ref. Number: L0O3000031717 T
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We have received your document for PRODIGY DEVELOPMENT SALES, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist Il

Letter Number: 508A00045647




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Prodi(%\/ Devcloomnent Saes, L

me of the Limited Liability Company as it now a

_____A_Fm_%._._g.r!m._c_mg&m‘—-”“"rds-)
( orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on Dg \lg l 2005 and assigned

Florida document number L. D?_)OODOZ) \_:} l q"

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation Lgfl

tor thegbbreviation
“L.L.C” rj;lE;‘J o c:m
L 1y 3
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Enter new principal offices address, if applicable: Ty o
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{Principal office address MUST BE A STREET ADDRESS) fri o
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Enter new mailing address, if applicable: >

(Muailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent:

- ‘l’}\ -
New Registered Office Address: 5‘ Sb . 5 &(’CC‘( : \B\_)\\CJ QD 2“ s
_ (Enter Florida street address)
M\C\Y’Y\\ , Florida 65\\5)

(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appoiniment as registered agent and agree to uct 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
accept the obligations of my position as 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, I hereby confirm that the limited liability
company has been notified in writing of this chunge.

(If Changing Registered Agent, Signature of New Registered Agent)
Page 1 of 2
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l.f amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
LA Mnaging Member being ailded or remaved from ourrecordls:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

[ Add
[ Remove

_[1 Add
[ Remove

() Add

[7] Remove

[J Add
E] Remove

[ Add
[] Remove

_[TAdd

"} Remove -

D. If amending any other information, enter change(s) here: (Attach udditional sheets, if necessary.)
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Signature of a memberorantherised representat a member p=

Rodnan  Nwo

Whped or printed name of signee

Page 2 of 2

Filing Fee: $25.00




