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FLORIDA DEPAR

RTMENT OF STATE
Glenda B. Hood

Sacretary of State
Beptember 1, 2004

EAREN L. MCGHEFR, CLA
MCCARTHY,

SUMMERE ,
!

BOREO, WOOD, ET AL

BUBJECT: ISLES OF CAPRI ON HUTCHINSON ISLAND, LLC
REF: LD400D00O14783

We have receivaed your electronically transmitted document.
be processed by this office.

However,

the
dosument was submitted undar the wrong electronic filing type and cannot

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic f£iling type.

Please return your documant, along with a copy of thig letter, within 60
days or your filing will be considered abandoned.
call {850) 245-6043.

If you have any questions concerning the flling of your document, pleasze
Joey Bryan
Documant Specialist

FAX Aud. #:

Letter Number: 104A00053038
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ISLES OF CAPRI OF HUTCHINSON ISLAND, LLC
{Fresent Name)
(A Florida Limited Liability Company)
FIRST:

The date of Filing of the articles of organization was _ February 24, 2004 .
SECOND:

The following amendment(s) to the to the articles of orgamization was/were adopted by
the limited liability company:

ARTICLE XTI - Address

The mailing addresg and street address of the principal office of the Limited Liability Company is:
6301 5E Federal Highway, Stuart, FL 34597

{T

ARTICLE LV - Registered Agent/Address
The name and address of the registered agent is:

™ 2R
o o Femdes of
1 -
—— g&?ﬂ
Z 55
4]
Jeffrey Dougherty @ 2%
6301 SE Federal Highway ZOZR
Stuart, FL 34997 - &
ARTICLE VII - Management:

The Limited Liability Company is to be managed by a Manager and is therefore a manager-managed
company. The names and addresses of the Managers are:

Jeffrey Dougherty
5301 SE Federal Highway
Stuart, F¥. 34997

A-1-A Capri, LC
Robert Levy, Manager

4645 Gun Club Road, #25
Whest Palm Beach, FL 33415
Dated &@T 2% 2

Rentative of 2 member
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RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
I, MITCH PASIN , hereby resign as _ Manager
(Title)
of ISLES OF CAPRJ ON HUTCHINSON ISLAND, LLC .
' {Limited Liability Company)
& limited liability company organized under the laws of the State of _Florida ,
o
and 2firm that the limited lizbility company has been notified in writing of the resignation, + g_;,-_
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FILING FEE IS $25.00

Malkce checks payable to Florida Bepartment of State and mafl to:
Division of Corporztions
P.O. Box 6327
Tallahzssee, FL 32314

URZEDTH{11/03)
HO4000179348

TOTAL P.B4



