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MICHELLE MARTINEZ
2605 PONCE DE LEON BLVD.
CORAL GABLES, FL. 33134

SUBJECT: 324 WEST PINE, LLC
Ref. Number: LO5000094787

We have received your document for 324 WEST PINE, 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 registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 505A00062244

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



324 WEST PINE, LLC. FILED
2605 PoNce DE LEON BOULEVARD
CORAL GABLES, FLORIDA 33134 2005 ot 25 o Ty
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October 17, 2005

Fid U.S. MAIL

Attn: Agnes Lunt

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

RE: 324 West Pine, LLC; Tax ID# 20-353669
Dear Sir/Madam:

Enclosed please find the Articles of Amendment to Articles of Organization for
the above referenced limited liability corporation. The check for $25.00 made payable to
Florida Department of State for the filing fee has already been submiited to your office.

This correspondence shall confirm that I, Michelle Martinez, as registered
agent for 324 West Pine, LLC, am familiar with and accepts the obligations of the

position.

Furthermore, please mail the letter of acknowledgment to 2605 Ponce de Leon
Boulevard, Coral Gables, FL. 33134.

If you have any questions, please feel free to contact our office.

Very truly yours

Michelle Martinez
Manager ~




COVER LETTER

TO: Registration Section o F ' L E D

Drivision of Corporations

SUBJECT: BQEL west Pine.  LC w0125 p g

{Name of Limited Liability Cofnpany)

SECRETARY G
TALLAHASSEE.?EEAREA
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Mickhelle Martnex
(Name of Person)
234 West Pire LLL
(Firm/Company)
2605 Ponce e Lleon Blyd.
(Address)
Corol Qables ,FL. (34
(City/State and Zip Code)

For further information concerning this matter, please call:

Mcnelle. Marhinez (308 dd( -F09]

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

Enclosed is a check for the following amount:

$25.00 Filing Fee DSSO.{)O Filing Fee & D $55.00 Filing Fee & ]%] $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
{additional capy is enclosed) Certified Copy
{additional copy is enclosed}

MAILING ADDRESS:; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
et TO
ARTICLES OF ORGANIZATION

- FILED

204 west Pire e . 75 00T 25 P & 11
(Present Name)
(A Florida Limited Liability Company) SECRETARY OF STAIE

TALLAHASSEE. FLORIDA

FIRST:  The Articles of Organization were filedon ) , 23 I OS  and assigned
document number 20 - 353 L6494 .
SECOND: This amendmenti is submitted to amend the following:
Chanoe. pamme. of  Reaisteved
Aap ot 200 Monage from :

Hﬁ\udﬁ(_, T . \)MJFLCL TO Miche e
Mo ke |

e 0038ess  shall fEmain the
Same.

L _Mickelle. Maries e (QO\\SJVGEVE:@ mﬁErﬂ'
&, 294 wost Pipe (e am Lomiaw “win +

accepts, Mae o\l %gﬁgggs oQ the.  posidvon

Dated Oc—k’obe\/ <O , QOOS

ik S

Signature of a member or authorized representative of a m\emgrr

Michelle  Moarrhne2

Typed or printed name of signee

Filing Fee: $25.00



