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COVER LETTER - ,

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: é'é One :’% ’é a5 7w 75 14// LAE
LO4 0000 34403 &

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

DOCUMENT NUMBER:

L2
Please return all correspondence concerning this matter to the following: )< %’ O
r L e
7 Ty, <
ﬂ%ﬂﬁ LM} /’.&/W&Z/ %(5; & G{/
(MName of Contact Person) U:n"’c.;’ ) ’8&
w g
Y e ,;3 .@
%ﬂn{ /}/f;ffpc ;ﬂa!s’ 7-'74/ LL | % <
" @ “Fimy/ Company) %/’3”
/%? 5 Sovth ?Enm&r %a/ 5;;;/ 175@ )
(Address) .
J—
/’&;% Lavcerdate | Floride 33309
(City/ Staté and Zip Code)
For further information concerning this matter, please call:
%/; ﬁmm fd’)&&,{, at ( %*9/ y 227 -24655"
(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
1245 Filing Fee [ $43.75 Filing Fee & 1 $43.75 Filing Fee & {7 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address . Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL 32399



FLORIDA DEPARTMENT OF STATE _ o @’é’; ~<

Glenda E. Hood RC7 Y
Secretary of State "fgf(('-,_ g %3 &
July 22, 2004 ' Y e
‘Z_P {J’:?\ ,?
&, %
HELY RAMON FERNANDEZ , . Ty, %
CITY ONE MORTGAGE PINES FW, LLC %@;,
1925 SOUTH PERIMETER ROAD, STE. #130 7

FORT LAUDERDALE, FL 33309 .-

SUBJECT: CITYONE MORTGAGE PINES FW, LLC
Ref. Number: L0O4000034403

We have received your document for CITYONE MORTGAGE PINES FW, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

You completed the wrong form.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6043.

Joey Bryan
Document Specialist Letter Number: 304A00046469

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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HELY RAMON FERNANDEZ %

CITY ONE MORTGAGE PINES FW, LLC
1925 SOUTH PERIMETER ROAD, STE. #130
FORT LAUDERDALE, FL 33309

SUBJECT: CITYONE MORTGAGE PINES FW, LLC
Ref. Number: L04000034403

We have received your document for CITYONE MORTGAGE PINES FW, LLC
and your check(s) totaling $35.00. 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. "I
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the designation.

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) 245-6043.

Joey Bryan
Document Specialist Letter Number: 404A00047299

Divigion of Corporations - P.Q. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF AMENDMENT 5, S
TO B & s <.
ARTICLES OF ORGANIZATION . & <
oF U %
@@’3 .
%, %
@I T} (NE HeRTEHEE PINES F i, LIl D%,
(Present Name) % i
(A Florida Limited Liability Company)
FIRST:  The Articles of Orgamzatmn were filed on 05/ [/k/ "7&0(/ and assigned
document number _ & FYIOOC 3Y 4 63
SECOND: The foliowing amendment(s) o the Amclgs of Organization was/were adopted by the limited
liability company: :
Ariiete IT S e Berins
' T L v
el f—i/mmdez %’dé&f" /‘Z .
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. - JE
e% Kamon Fernarndes

; Typed or prinied name of signee S
i e'reér} am ?ész&mf with and aceest Ahe duttes and responsibilibes a
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Filing Fee: 525.00
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