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RIS L COVER.LETTER ;
TO: , Registration Section v
ﬂ' Divislon of Corparations o ‘ ‘
SUBJECT: ALTERNATIVE DEVELOPMENT LLC
L. - . Name of Limited Liability Company ,

The.enclosed Articles of Amendment and fee(s) are submlttcd for ﬁlll’l[,

_ Pleasc refurn alf’ corrcspondcnce conccmmg this matter to the followmg E SR T
C . GORDON WILLIAM MYERS
BERN ’ _Name of Person

T

oo ALTERNATIVE DEVELOPMENTLLC e

- ee T . } - - 3 IR . . Flrme()mpany . - -
= “ o ’ T 370'0 SW 30TH AV-E‘V :
c ¢ . v‘ ’ Address

FT LAUDERDALE FL 33312
thty{Stmc and Zip Code

e ' . gwm3332@gmail.com

E-mail address: (to be used for future annual report notification) :

For further. information concerning this matter, please call:

. . " GORDONWMYERS . . i.(813y ...~ 4779118 -
o ~ Name of Person . Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee []$30.00 Filing Fee & {T]$s5.00 Filing Fee & []$60.00 Filing Fee,
- o Certificaie of Status- - Certified Copy _Certificate of Status & |
’ . : _ T (addmonal copy is enclosed) . Certified LCopy

- . . R
‘ e - . A "'

. - - o i .
. .
t

MA[LING ADDRESS: ‘ T STREETICOUR]ERADDRESS

Registration Section’ : Lt P "T.-* "Registration Séction * '*f
Division of Corporations . _ - -Divigion of Corporations - - |
T e T T PO Bex 6327 2 LT - Clifton Building ~ 1
C - -Tallahasseé, FL 32314 _ . .. _ .2661 Executive CenlerCt_rclc 2 .
T LT T e T Tallahassee,FL3230| Lo

RE (addltlonal copy is enclosed) -



KRR T ARTICLESOFAMENDMENT P »\LE‘\"’}"

TO - ‘ |
. ARTICLES OF ORGANIZATION S N

g - - - orEBRE 0T R
. ALTERNATIVE DEVELOPMENT LLC iy arASSEESELD
Name- of the Limited Liabjljty Ce ft no Ts on our records,) -
g orida Limited Liability ompany ’

'_VFIOI'lda document nufnber - L05000016932 e : : _ e t R

.. This amendmem is submitted to amend the following: .

A, If amending name, enter the new name of the lin'rited liabHity companx here;

' Enter new mailing address, if anplﬁcahle:

t

-~ - . - —_ o

The new name must be. dlstmg,mshable and end w1th the words “Limited Llablllly Company,“ the desrgnanon “LLC“ or the abbrevratton
“LLC™ i -

- .- - - . - : -

Enter new principal nffices address, if applicable

(Princ:gal a[ﬁcc ‘address MUST BE A STREET ADDRESS)

.

- - ' i 1

(Mailing qddress MAY BE A POST OFFICE BOX)

"B. H amending the registered agent and/or registered office address on our records, enter the name of the new
egistered agent and/or the new registered ofﬂce address here:

Name of New Registered Agent:

_ New: Registered Office Address: . L 3 _

- . . . . . s '-‘: . ..:"f_ntErmeor;ida_Stgee{address' X
R U AP Y " T ML
e P - : . - N N A ' Cl'!y .. l: vl Zip Code
New Registered A ent’s Signature, if ¢ ng Registered : - .

I hereby accept the appointment as registered agent and agree to act.in thrs capacity. ¥ further agree t0 comply with -
the provisions of all statutes relative to 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, I hereby conf irm that the lrmzted liability .
company has been notified in writing of this change.

If C_hanglne Registered Agent, &mﬁmmmmm
Page 1 of 2

_'The Amcles of Orgamzanon for. thrs Limited Llablhty Cnmpany were filedon__._-_02/15/2006 . Sk -and aés_';igned i
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) If a‘mendlng the’ Managers or Managing Members on, our Tecords, enter. the- title, nam'e, and address of 'egeﬁ Maiiag’ er: -

or Mangging Member being gddgd or removed from our records. e .

MGR=Mgnager 7 Tt - ‘ffv S e .

MGRM %_ManagmgMember T Do
;IM‘E L Namés U L R sl Aj@ldi:ess' Lo _  “TypeofAction = . .
“ PRES;;-"""‘ WALLACEBMOORE - . 25{5NE 11THCT . - ! Oadd

el e oo: T oS U FTLAUDERDAIE F1 33304 . [FRemove . - . ..
.'- _._. -.‘:. :;-? — . - T *.“T .—:l_ - . .“A','A A.e.l‘"‘ . - . P ;‘: l - ' : D Add o R
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> D. If amendmg any other inl‘ormation, enter change(s) here- (Attach addmonal sheér:v' if necessary ) COL T Tl
|
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TOW 5900
. - ‘r.‘ . - -
- . ﬂ”‘_ L. i
Y g
e amember or, authonzed representatwe of ¢ merqlg
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