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COVER LETTER ..

TO:  Registration Section
Division of Corporations

SUBJECT: Authentic of Fort Lauderdale LLC
(Name of Limited Liability Company}

The encloged Articles of Amendment and fee{s} are submitied {or filing.

Please retum all correspondence concerning this matter to the feilowing:

Omer Chuck Bado, Managing Member .

(Name of Person)

Authentic of Fort Lauderdale LLC
{Firm/Company)

C/0 Prof. Trust Acctg. Inc., PO Box 8304
{Address)

Coral Springs, FL 33073-8304
{CityrState and Zip Code)

For further information concerning this matier, please call:

{Mame of Person) {&rea Code & Daytime Telephone Number)

Enclosed is a check for the fovilowing amount;

Dszsloo Fiting Fee [}$30.00 Fiting Fee & $55.00 Filing Fes & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is caclosed)

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

Division of Compotations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallalmssee, FL 32314 2641 Executive Center Circle

Tallahassee, FL, 32301



. ARTICLES OF AMENDMENT

N ) TO ) L.
. ARTICLES OF ORGANIZATION FILED )
OF OTHAY 21 mmyj: 57
‘Jtﬁf'\i_r WYy
MBS IATE

Authentic of Fort Lauderdale LLGC
resent Namce)
¢4 Florida Limited Liability Company)

FIRST:  The Articles of Organization woere filed on 03/29/20086 and assigned
document number 106000032592 . _ -

SECOND: This amendment is submitied to amend the following:

1, Please add the FEIN of 20-8999722

2, Please correct the mailing address to! B _ ) o

Authentic of Fort Lauderdale LLC "

5944 Coral Ridge Drive PMB 144 .

Coral Springs FL 33076 (Coral Gables was typed in error)

3. Please correct the "physical address of the entity” to:

1850 SE 17th Street . -

Fort Lauderdale, FL 33316 L

Thank you. . o

Parkland, FL 33076

Dated __ May 17 ) . 2007 _ o L

7 Signaturc of a member or authorized representative of @ member

Omer Chuck Bado, Managing Member
Typed of pried name of bxgncc

Filing Fee: $25.00



