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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 14, 2009

TERI JONES

401 E. LINTON BLVD., #269
DELRAY BEACH, FL 33483

SUBJECT: PENTHOUSE PROPERTIES LLC
Ref. Number: LOS000001505

We have received your document for PENTHOUSE PROPERTIES LLC and your
5

check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The enclosed annual report/uniform business report or reinstatement must be.
filed and the appropriate fee submitted before your document can be filed.

N
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Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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;,’ o> l
If you have any questions concerning the filing of your document, please caII ¥
(850) 245-6020. T (o
w2
Tammi Cline TN o
Regulatory Specialist ||
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

T=R] _Jowes

Name gferson
fe M;H—E bdse ooéewﬁes tot, Lre

Firm/Company
_ Y ,
b0l £, Linrow Blvd  Z 09
Address 4

ity/State and Zi M‘:‘:
"TM
{ Q AC. Lo o
-mail address: (to be used for future annual report notification g,_,\,

For further information concerning this matter, please call:

Tew: Jpaiss « 305 LT -2108

Namc of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

[]$25.00 Filing Fee [[]$30.00 Filing Fee & d.gssss.oo Filing Fee & ﬁG0.00 Filing Fee,
Certificate 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




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF

Fiew T HousE FopERTIES LLC

{Name of the Limited Liability Cobmpany s it now appears on our records.)

. Tl
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i orida Limited Liability Company}) 20 3 -
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The Articles of Organization for this Limited Liability Company were filed on { f/ O‘J//Q-DO i a.ncl assrgned
"Florida document number L @ 5 d0000 (€05 . :
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This amendment is subimitted to amend the following: L
Loy
- o

Al amending name, enter the new name of the limited liability company here:

PenritousE FRo PERTIES (0], LLe

The new name must be distinguishable and end with the words “Himited Liability Company,” the desngnatlon “LLC" or the abbreviation
“L.L.C”

Enter new principal offices address, if applicable: 5380 f\/: c.ed ZL , APH’D
(Principal office address MUST BE A STREET ADDRESS) ) / ;VC/T SR = /Fh\/d/ L. 33404

Enter new mailing address, if applicable;

H$Ol (£ Liwron [Blvéd ey g
(Mailing address MAY BE A POST OFFICE BOX) 2349% 3
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If amending the registered agent and/or registered office address on our records, enter the name of the new

regisiered agent and/or the new registered office address here:
Name of New Repistered Agent: E‘ﬁl\ J/D ves (O (d £ )\Jf"d )
- — -#
New Registered Office Address: f-_/ 0] £~ [ (MTD N l%) VC{ . C;I‘éq
Enter Florida strect address
Del oy Bepcd moia_33 ¢T3
Cityy Zip Code
N

ew Registercd Agent’s Signature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agiee to act in this capacity. 1 further agree to comply with
the provisions of all siatutes relative 1o 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 to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change. . !

(j;\gent. Sipnature of New Registered Agent

= A2
If Changing Registere
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If amendi4g the Managers or Managing Members on odr records, enter the title, name, and address of each Manager
or.Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
ral -1 /

MER [E R %\DNES Hol e b wTon BNCf £id ~CURmer!
—Delray Reael  Fr 3971

["1 Remove
!

B - MRR Hpl Deborwe 138, Ccepn Blvd g
. L OT e ae G Tk ‘Z‘_;oé};gove e,
: Pevapsne Begelb FL- 3306z T4

=y 9 farnk

Gl MBR, Reinu (hesl po le Irol (e Rosh %/wﬁid"' -
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;
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. [ JRemoye [
Del Rege Head (7 3348 -F26%
23493 oW

-

e o
[ZhAdd o
[ TRemove

[JAdd
[JRemove

P pmpry —— - ity . - - —_— = - T - nAdd - . r
' ' ~_[JRemove

T e
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

Dated f2-F—2o 67
J—(_M ﬂ—n—ny L et
Signatureof a member.or authorizel representative of a member
TEes Roys i
PERL IDVEZS M ER

Typed or printed name of signee
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Filing Fee: $25.00



