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COVER LETTER

TO:' Registration Section
Division of Corporations *

SUBJECT: Q{MD l (/f)@A— ol'a )Q(EWF%QA@H [LC

[(Namc of Limited Liability Company)

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

Please retum all correspondence concerning this matter to the following:

Mﬁu@eew Leue Tt

{Name of Person

S/ M,V(M \joemr be leayy B@aa&f (C

' I (Finm/Company)

2273<,. S. Tedeeal | r’WU\ 150

(Address)

Dﬁ(@m%@#\w ﬂcm DA 3R4L D

(City/State and Zip Code)

For further information concerning this matter, please call:

MAuzeezu L@UQUFML abl) F3I5-H 1+~

(Name of Person) {Area Code & Daytime Telephone Number)
Encl is a check for the following amount;
$25.00 Filing Fee C2%$30.00 Filing Fee & 01$55.00 Filing Fee & [1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate 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.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
_ OF

Siaply Uog& OFM(RWB@M& RS
v {NAme of the Lim ecll.,iggll:t l I:l? ny as it n

Tability Company

The Articles of Organization for this Limited Liability Company were filed on j’ ! O ? [ 300 (0 and assigned
Florida document number ‘5 QQQ! J! ) ‘Q i 1‘0(09

This amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liabili

company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLQ; 95 thegbbreviation
“LL.C” —m @ Tt
e e
Enter new principal offices address, if applicable T, @) e
- "[.- %F "
ncipal office address MUST BE A STREET ADDRESS, Shx o 1
Mo 3 rid
co ® LD
Bl o
Enter new mailing address, if applicabie: = Sm
(Mailing gddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢enter the name of new
istered agent and/or the new regi

istered office address here:

Name of New Registered Agent:

M augeen Levourunl

2A23S S.Federal Huy Ste# 150

_ (Enter Florida street address)
Doleay Beacy

. , Florida__ > 243
(City) (Zip Code)
New ste t’s Si re, i i te nt;

New Repistered Office Address:

I 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
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 confirm that the limited liability
company has been notified in writing of this change.
O et it 20,

(If Changing Registered Agent, Signature of New Registered 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 records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
mﬁi/ Moureew [ Feedpn 2275 S«@d?éﬂlp(—‘wl«{ H150 _

Moy Maugeen LevedTHal 2935 S Feoleeal Huytt|5

nav Caglee . Colten
(LA Mo

L\J/Add

Remove

22%s S. Tedecol k150 o s
L2leny BEAH, Fl. R3TLI PR

cmove

[ Add
[] Remove

[} Add
[7] Remove

[ Add

[T Remove

D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)
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Dated

Signature of a member or authorized representative of a member

S e L S ot s L eer) L pens #-E-
Typed or printed name of $ignee

Y0¥
31IVLS

Page 2 of 2
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IN THE CIRCUIT COURT OF THE FIFTEENTH JUDICIAL CIRCUIT
OF FLORIDA, IN AND FOR PALM BEACH COUNTY

FAMILY DIVISION
CASE NO. 502007DR015088XXXXSB-FY

IN RE: THE NAME CHANGE OF: e e
. (-U _" i, .

'MAUREEN LEVENTHAL FRIEDMAN,
Petitioner.

HITIOULAWOD  M¥T1D No0g ¥ LoseLg

< 30V MO0 MO tIECS00800Z WNN T4

FINAL JUDGMENT ON_CHANGE OF NAME (ADULT)

THIS CAUSE having come before the Court upon the Petition for Change of Name
(Adult) Under saction 68.07, Florida Statutes, and it appearing to the Court that:

o
L

Petitioner is a bon fide resident of Palm Beach County, Florida;
Petitioner's request is not for any ulterior or illegal purpose; and
granting this petition will not in any manner invade the property rights of others,

whather partnership, patent, good will, privacy, trademark, or otherwise; it is
MAUREEN LEVENTHAL FRIEDMAN

ORDERED that Petitioner's present name,
is changed to MAUREEN LEVENTHAL , by which Petitioner shall hereafter be known.

DONE AND ORDERED in Delray Beach, Palm Beach County, Florida, thisl

day of January, 2008. j W %\W\

CHARLES E. BURTON
Circuit Jutdge

@) vr00648e45g) BOOT/E W20 131 a v 20080

copies furnished:

UFC Family Division Case Manager "FY"
Maureen Leventhal Friedman, 38 Southport Lane, Apt. D, Boynton Beach, FL 33436
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'!‘- 3 )
| hereby certify that the foregoing is a true copy

of the record in ny office this day, Mar 05, 2008.
Shag% Clerk Cirgidit Court, Palm Beach County, Florida
BY A A e Deputy Clerk




