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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

March 26, 2009

ROBERT E LESTER L
123 W ELEVENTH STREET
JACKSONVILLE, FL 32206

SUBJECT: BIG DEAL REALTY, LLC
Ref. Number: LO6000071893

We have received your document for BIG DEAL REALTY, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Effective July 1, 2007, the name of a limited liability company must end with the
words "Limited Liability Company," the abbreviation "L.L.C.," or the designation
"LLC." The word "Limited" may be abbreviated as "Ltd." and the word "Company"”
may be abbreviated as "Co." The following suffixes are no longer acceptable:
“Limited Company," "L.C.," and "LC." Please amend your document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of youf document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist Il Letter Number: 609A00010307
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COVER LETTER

TO: Registration Section
Division of C‘nrpomtinns

SUBJECT: m jﬁﬁ ’F\EA lm LLQ

(Name of Limited Liability COmpany)

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

Please setumn al] correspondence concoming this matter to the following
U
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+ {Ngme of Pcrson
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lys frLJ:_ N G‘E 2
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{Address)
\ —Vackany e, T L 32206
(City/State and Zip Code)
For further information cuncemmg this Mnatter, please call:
—- " -~
NENE A, 23X -6
(Nnmc of Perqcmj {(Area Code & Deytime Telephone Number)
Etlosed is a check for the following armount;
0 $25.00 Filing Fee L¥$30.00 Filing Fee & CI$55.00 Filing Fes & (3$60.00 Filing Fee,
Certificate of Statvg Certified Copy Certifieate of Status &
(additional copy is cnclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Comporations Division of Cotporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, F1. 3230]
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF :
Bice Depl Bealby (L C
NS A ALY .
(Name of the Limijted Linbiﬁ% Com%ng A5 it now Appenrs on omr records.)
orida Linted Liabiity Compatty)

The Articles of Organization for this Limited Liability Company were filed on x \ L\ \ “ SE

Florida document number M‘g Ot 5 _ \‘ —Y |

This amendment is submitted to amend the following:

A, If amending name, enter the new namn—o_("ihe limited liability company hers:
’-——- - —_ H .
\nE S ONEER LZHBX\\AE it:c—’

The new name must be distinguishable and end with the words\ fLimited Liability Company,” the designation “*LLEC™ or the abbreviation
“L.LC"

Enter new principal offices address, if applicable: i ; ; 2_1\_ Ct_(’t;l\l b‘A_E\\)\"1 ' \Drﬁb

(Principal office address MUST BE A STREET ADDRESS) A p Jrsniys e, FL 222D

Enter new mailing address, if applicable: , Z 3 |/J . (' l E_\J’E'N_H\ S‘L[\.’{E ‘;'

(Mailing gddress MAY BE 4 POST OFFICE BOX) O adkindui\e %—F L. 35220%

B. If amending the registercd agent and/or registered office address or our records, enter the name of the new
regisiercd agent and/nr the new registered office address here:

Name of New Registered Agent: (\ | \f: M \ (.;EqLER .
New Registered Office Address: L:L S M sE( EZ\K:NA&L SI[L CE‘F

(Enter Floridu street address) '

- R(—JI\LN\‘U; ” T . Florida A 3

(City} (Zip Code)

New Registered Agent’s Signuture, if changinge Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree ta comply with
the provisions cf afl statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as regisicred agent as provided for in Chapter 608, F.S. Or..if this document is

being filed 1o merely reflect a change in the registered office address, { hereb that the Limited liability
company has been notified in writing of this change. . .
R el

@ Changing Registored Agent, Signnture of New Repistered Apent)
Page 1 0f 2
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If amending the Managers or Managing Members an our records, cnter the title, name, snd address of each Manager
or Managing Member bheivg added or remaved from our, records: )

MGR = Manager
MGRM = Managing Member

Tide Name Address Type of Actmn

M(XQM t\wh\e M, (X\(‘ET" 17.3 W ﬂwudjf{’\ SWLIPE‘E{; g’@&cr;m Z 6;;
Réni P %
. | “ .;;5, rj_\ w‘{m}

) Add
7] Remave

_lAdd
— [ Remave

D. Wamending any other information, enter change(s) here: (Auach additional sheels, if necessary.)

Dated = )
(;Q 'y
— / Signatyre & a member of afthorized fepresentative of a member -
SRS SR sy

Typed or pnntca_name of signee
Page 2 of 2
Filing Fee: $25.00



