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\ . COVER LETTER
.4gistmion Section
/ Division of Corporations
SUBJECT: Ly ar &A/UTM/J/‘[, Ll

(Name of Limited Liability Company)

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

Please retum all correspondence concerning this matter to the following:

Vennfeor V. Vatoppr

(Name of Persron)

Marrdy Holl fes L1a

(Firm/Company) .

/0§00 Riscaagne A

" (Address)

Mot Mawnn, [Foacda 3/ 60

(City/State and Zip Code)

For further information concerning this matter, please cail:

Barbars Shor BT §92-7970

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee [3$30.00 Filing Fee & [T]$55.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified 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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2007

JENNIFER V. VALOPPI
MURRAY HILL PRESS, LLC

10800 BISCAYNE BLVD. \ ‘
NORTH MIAMI, FL. 33161 Sﬂ’ 89\0

SUBJECT: CK AT PLANTATION, LLC
Ref. Number: LO4000027140

We have received your document for CK AT PLANTATION, 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):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent’s
signature,

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) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 607A00066217

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



'ARTICLES OF AMENDMENT ' _

TO FﬁLED

ARTICLES OF ORGANIZATION |
OF O7DEC 12 py 34
SECRETARY of STATE
Li AT PLastatioN,ree. , TALLAHASSEE FLORIp
(A Florida R Viebiiey Company)
FIRST:  The Articles of Organization were ﬂH on 01?0?/ b and assigned

document number ~O4C0C027 (o

SECOND: This amendment is submitted to amend the following:
NAME ( HANGE
Murehy K feess, L0

Chnnas g sfared A, Narce Yo
Vv ennper V. alopp

O lpr6-& A/MMM_,/ MetBers, desat
Jeaus fer V. Valopp: e o

Having been named as registered agent and to accept service of process for the above stated limited
. liability company at the place designated in this certificate, I hereby)ccept the appointment as
" registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S.

Dated AOVE U bed 07 , 2e0 7

;.',' ‘.‘; ] ) R ///.-

{ ¥ /.

: 7 ;"" ’}‘i“ ) wmmminohmmw V VM ]
é% J»(//a?’f-: au 9&’ Abwldaare. J@mr%bb e )

Typed or printed name of sigoee
ya
Filing Fee: 525.00

e ll([((ol’



