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LAW OFTICES

Heekin Law Firm, P.A.

4540 SOUTHSIDE BOULEVARD, SUITE 702
JACKSONVILLE, FLORIDA 322168
TEL (904) 098-4200
TOLL (866) 998-4200
FAX {904) 998-8600

FAX COVER SHEET
FAX NUMBER TRANSMITTED T0: (850 ) 245~ 6050

To: Ms. &‘emdq Tﬁdlﬂblc

of: FL Dision of Cotporations
From: M. Mark Heekin, ESq.

Regarding: Vl’l'b‘lbly Bay’ Ll

Date:

DOCUMENTS . . . | .NUMBER OF PAGES*

[

Bfe,thq_,
ﬂawlg Yo \&_ﬁy wmuch for your AJP wWith -Hu‘s,
I. ara 0"”‘%;@‘5&7“‘ a Ctl'c.cjg 1o yeu.r aﬂ‘fzw{'v"on.

Pl%s-b aa// vre. ;‘F oL mez.. iu&sfi'tms o¢ nieed

: oy
Qn)"ﬂunﬂ ‘Fur-/-lwr Hu +A,5. S;:/lé&{‘«b[}} , /M

This message is intended only for the use of the individual or entity to which it Is
addressed, and may contaln Information that 1s privileged, confidential and
exempt from disclosure under applicable law. If the reader of this message Is not the
intended recipient or the employee or agent respansible for delivering the message to
the intended recipient, vou are hereby notified that any dissemination, distribution or
copying of this communication Is strictly prohibited. If you have received this
comimunication in error, please notify us immediately by telephone, and return the
ariginal message to us at the above address via the U.S. Postal Service.

* NOT COUNTING COVER SHEET. IF YOU DO NOT RECEIVE ALL PAGES, PLEASE TELEPHONE US IMMEDIATELY
AT {304) 898-4200Q.
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s COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: mgﬁhb I}l B&

LLC. o Flocida lrmked /;a'b"/‘:k] Co.

'
/7 (Name of Limited Liability Company)

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

Please return all correspondence concerning this matier to the following:

}M M/Mf'/(. /Jeﬂ-/cm Eifzume»

(Name o erson)

H&@/C"ﬂ LGWO mvm; P/q.

(Firm/Company)
‘155'4'0 .Svu\,‘lz‘ASIa(b B/Vg/ Su.'fa,- 702-
(Address)
Jacksonvlle , FL 22216
1ty/State and Zip Code

For further information concerning this matter, please call;

Iack [leetody < 304 , 998-4200

(Name of Person) (Area Code & Daytime Telephone Number)
Englosed is 2 check for 1he following amount:
$25.00 Filing Fee [:]SSO 00 Filing Fee & D $55.00 Filing Fee & ;] $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate 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
Mobb]y Bay,LiC

Present Name)
{A Florida Limited Liability Company)
FIRST:

The Articles of Or
document number

ization were filed on 9 /7.. / 7-'005
i:og.Qoonc,ﬁg 7.7

SECOND: This amendment is submitted to amend the following:

Jedicle _‘_V_' Arkad ;lv

boy y /v mmwd
as o ﬂﬂmagﬂﬂ mgmb._ec oF +the. L:o_mpgg?,

and assigned

Dated MVLF"\- &(ﬁl" l"‘L

005

bl

Signature of a member or authorized representative of a member
W - VMAPL:. He,e./c WV

Typed or printed name of signee

Filing Fee: 525.00



