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COVER LETTER

TO:  Registration Section
Division of Corporations

sussect: 11840 Hidden Oak, LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Paul A. Barthole

(Name of Person}

Barthole & Rosario

(Firm/Company)

12930 SW 128 Street, Suite 102

(Address)
Miami, FL 33186
(City/State and Zip Code)
For further information concerning this matter, please call:
Paul A. Barthole ¢ 305, 378-6988
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
$25.00 Filing Fee [Z1$30.00 Filing Fee & [7555.00 Filing Fee & [1560.00 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.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FILEY:

ARTICLES OF AMENDMENT SECRETARY 0t ~ 14 L
TO BIVISION F €7 33 ATHGNS
ARTICLES OF ORGANIZATION 07 AUG 20 PH 3: 27
OF

11§90 HiddEN OA/(,,LLC

_ (Present Name)
(A Flortda Limited Liability Company)

FIRST: The Articles of Organization were filed on 06 /'8 }300 ?‘ and assigned
document number _ LO70000 63706 . '

"SECOND: This amendment is submitted to amend the following:

ORincieal £ MAILING PDDRESSES  SHould BE:

Haat Cowen CoyufT LAKE NORTH]‘LL
2if CoDE m

l MGRM\ PATRICK CCHMBERG  ADPRESS Siould BE:
1291 Cowen Couel  Inke Wo&TK-/FL 3 3449

Me -

‘M_cuesﬁi BRIGITTE ScueMBERG  MDRESS  Skuld BE:
Rl CowenN CougT  LAKE Ma’l‘u{. FL ,_/ 33447

Dated 08! (4 Poo L

o

Signaturé of a member or authorized representative of a member

(PAT‘RECL SchHoMBERG

Typed or printed name of signee

Filing Fee: $25.00



