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E.

December 9, 2009

STEVEN L ATUER, PROFESSIONAL ASSOCIATION

3426 Ocean Drive

P.Q. Box 643343

ATTORNEYS AT LAW Vero Beach, FL 32964-3343
772-234-4200

Fax 772-234-4249

www.verolaw.org

E. Steven Lover
Certified Will, Trusts & Estates Specialist

Certified Tax Specialist
772-234-4200

slauer@verolaw,org

Certified Mail, # 7008-2810-0002-2711-1231

Return Receipt Requested

Ms. Deborah Bruce
Regulatory Specialist 11

Division of Corporations
P.O. Box 6327 g
Tallahassee, FL 32314 gy >
=5 -
Re: L&L Enterprises of Indian River County, LLC & :.1;;' Y i}
Letter Number: 909A00036423 ,fg;. I
Ref. Number: L06000609224 = ;! g m
S
=M

Dear Ms. Bruce:

Enclosed please find the following:

1.

reinstated.

A copy of your letter dated November 24, 2009,
A copy of the Detail by Entity Name obtained from the Florida Department of State,

2.
Division of Corporations reflecting that the above-referenced entity has been

Please note that neither the original nor a copy of the Articles of Amendment to Articles of
Organization, which was sent 1o your office on November 19, 2009, was included in your letter
of November 24, 2009. Therefore, if you do not have the original document, please contact my
office so that we may prepare another original for filing. However, if you do have the original

document, please proceed with the filing.



12/9/2009

If you have any questions, please do not hesitate to contact me.
Sincerely,

ESL/mjd
Enclosures
cc: Joan Johnson
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E.

STEVEN L AUE R, PROFESSIONAL ASSOCIATION
ATTORNEYS AT LAW

E. Steven Lauer

3426 Oceon Drive
P.O, Box 643343
Vero Beach, FL 329464-3343
772-234-4200
Fax 772-234-4249

vewrw verolaw.org

Certified Wil, Trusts & Estates Specialist
« Cerfified Tax Specialist

November 19, 2009
772-234-4200

slauer@verolaw.or

Certified Mail, # 7008-2810-0002-2711-0883

Return Receipt Requested

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1. 32314

Livingston Bethany Beach, LLC

Re:

Dear Sir or Madam:
Enclosed please find the following:
1.

2.
If you have any questions, please do not hesitate to contact me.

ESL/mjd
Enclosures
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The executed Articles of Amendment to Articles of Organization.
A check in the amount of Twenty-Five Dollars ($25.00) as payment for the filing fee.

Sincerely,

7

E. Steven Lauer
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 24, 2009

B
E. STEVEN LAUER, ATTORNEY AT LAW 3
E. STEVEN LAUER, ESQ. TH R
3426 OCEAN DRIVE Bl S
VERO BEACH, FL 32964-3343 uz
_rr) =y

SUBJECT: L & L ENTERPRISES OF INDIAN RIVER COUNTY, LLC ah R
Ref. Number: LO6000009224 §§ G

£5 S

We have received your document for L & L ENTERPRISES OF INDIAN RIVER
COUNTY, 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 above listed entity was administratively dissclved or its certificate of authority
was revoked for failure to file an annual report with our office. Therefore, the
document you submitted cannot be filed until the entity is reinstated on our
records. The required reinstatement application, which takes the place of the
annual report(s) due, must be submitted online at www.sunbiz.org. Simply click
on the blue box entitled "File A Reinstatement Here!l," which is located in the

middle of our home page.

Once the reinstatement is submitted online, our system will allow you to choose
one of three payment options. The three payment options are: 1. online by credit
card; 2. online by pre-established Sunbiz E-File account; or 3. by mail with a
check or money order. To pay online using a credit card, simply select the credit
card option and enter your credit card information. Business entities with pre-
established Sunbiz E-File accounts may choose the Sunbiz E-File account
option. Entities paying by check or money order must select the check payment
option, print the required payment voucher, and mail the check payment voucher
with a check or money order made payable to the Florida Department of State for

the total amount due.
If you choose to pay the required reinstatement fee(s) online using a credit card
or Sunbiz E-File account, please contact me when the reinstatement filing has

posted. If you choose to pay the required fee(s) by check or money order, please
mail the check payment voucher and check or money order to my attention. :

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

-



Letter Number: 909A00036423

Deborah Bruce
Regulatory Specialist 11
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L&L ENTERPRISES OF INDIAN RIVER COUNTY, LLC

Name of the Limited Liability Company as it now appears on our records.
orida Limited Lability Lompany

The Articles of Organization for this Limited Liability Company were filed on ___January 20, 2006 and assigned
Florida document number L06000009224

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
GtL.L.C.9’

by
- 5
- LS
Enter new principal offices address, if applicable: James A. Livingston [y ft.’ )
]
(Principal office address MUST BE A STREET ADDRESS) 1836 10th Avenue B 0~
T W
Vero Beach, Florida 32960 ~522 = =~
. _I'TC) 1]
20 R My
. »  oN
Enter new mailing address, if applicable: James A. Livingston B N r~
-h-_,’ g’
(Mailing address MAY BE A POST OFFICE BOX) 1836 10th Avenue RuEN

Vero Beach, Florida 32960

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent: James A. Livingston
New Registered Office Address: 1836 10th Avenue
Enter Florida street address
Vero Beach . Florida 32960
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! 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, I hereby confirm that the limited liability
company has been notified in writing of this change. =

If Changing Registered Agent, Signature of New Repistered Agent
Page 1 of 2



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
< or Managing Member being added or removed from our recards:

MéR = Manager
MGRM = Managing Member

Title Name Address Tvype of Action
MGRM Joan L. Johnson 535 SW 39th Court (] Add
Vera Beach, Florida 32968 Remove
MGRM James A. Livingston 1836 10th Avenue 7] Add
Vero.Beach_ Florida 32960 [] Remove
J Add
] Remove
[]Add
[J Remove
[JAdd
[[NRemove
[JAdd
i [[JRemove
r'-uE .
te 8
D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessamf:‘ c_r? Mn
. T
:CTI?:‘{: _':' S
Ty =
. X m
Ss P oy
S5 =~
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Dated guﬁm‘!’ t!. 290? v :
7 <L,—) _
/ Signature of a n er o authorized representative of a member

T L Tilren

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




