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JUN-24-08  12:19PM

TO:  Registration Section
Division of Corporations

FROM-Gary,Dytrych & Ryan, P.A.

5510442388 T-537

P.002/004  F-503
CUVER LETTEK

OGS )

supJecT: MILLENNIUM EDITION, LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submined for filing,

Pleass rewrn all correspondence concerning, this matter to the following:

LAWRENCE W. SMITH, ESQ.

(Mame of Person)

GARY, DYTRYCH & RYAN, P.A,

(Furm/Company)

- 701 U.8. HIGHWAY ONE, SUITE 402

{Address)

NORTH PALM BEACH, FL 33408

(City/State and Zip Code) _;r’l o =
LI B < 4
N . [ if.)i o .---.—E-:;:
For further information concerning this matver, please call: o S I ¥
]’ » ' han Pl = ol
LAWRENCE W. SMITH at¢ 561 y B44-3700 o< =,
(Name of Person) (Arce Code & Daylime Telephone Number)- ' E:; % ?‘_'"M"
o8 @ =
225
Enclosed is a cheek for the following amount A
$25.00 Flling Fea [3$30.00 Filing Fee & [J855.00 Filing Fee & 0$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy .
(additional copy is enclosed)
MAILING ADDRESS: $TREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Divisicn of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Exceutive Center Circle
Tallahassee, FL 32301

(o5 005350671 )



JUN-24-08 12:18PM  FROM-Gary,Dytrych & Ryan, P.A.

5618442388 T-537  P.003/004  F-G43
L (U DA
ARTICLES OF AMEEN])MEN'}' oA o J} ) )
TO
ARTICLES OF ORGANIZATION
OF

MILLENNIUM EDITION, LLC
(Name of the Limited Liability Company as’it now a

ears on our yecords.
(A Fiorida Limited Liability Company

“The Articles of Organization for this Limited Liability Company were filed on 10/12/2007
Florida document number 107000103989

and assigned

This amendment is submited 10 amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name st be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“LL.C"

Enter new principal offices address, if applicable; 133 U.S. HIGHWAY QNE
{Principal office address MUST BE A STREET ADDRESS) ~ NORTH PALM BEACH, FL 33408

Enter new mailing address, if applicable: 133 U.S. HIGHWAY ONE ‘;;;‘m =
Ty Teem?
(Mailing address MAY BRE A POST OFFICE BOX) NORTH PALM BEACH, FL 33408 r—:» = ..
. T 2 e
R e
BT e ¥
B. If amending the registered agent and/or registered office address on our records, enter the-nama of thi new
repistered agent and/or the new repistered office address here;: . = Ty
e B
SF =
. G 2
Name of New Repistered Agent: pend £
New Registered Office Address:
(Enter Florida street address)
, Florida
(City) (Zip Code)

New Registered Agent’s Slgnature. If changing Registered Agent:

I hereby accept the appointment as registered agent and agree ro 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, end 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 iy

being filed to merely reflect @ change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

{1f Changing Reyistered Agent, Sipnature of New Re
Fagelof2

steved Agent

(@ 12 =



JUN-24-08  12:16PM  FROM~Gary,Dytrych & Ryan, P.A. 5016442388 T-537  P.004/004 F-693
i amefloing Ine (VLANAZETS OF LYIADAEINY (YICMDLrS 0N 0Ur recoras, COter me mae, NAms, sng 30qress 01 each vianager

or Managing Member being added or removed from our records: L ( L H 0 &O (D l qg‘ b 8,—[ 3)))

MGR = Manager
MGRM = Managing Mcmber

Title Name ) Address Type of Action

3 o a2
—¢ -~
i Jp RETQV:
oY o)
B
D. If amending any other information, cnter change(s) here: (drtuch additional sheets, if necessary ﬁ

MO_UC{ mg

g

r ——

N0 8 WY hZ M
E

Dated JUNE 24 . . 2008

glgnalure of & member or authonzed representatve of a member

' /,-ﬁumcﬂ W . SHH AT 28D REPRISENTRATIVG/

Typed or prinied name of signee’ &_ 2O ASENT™
Page 2 of 2

Filing Fee: $25.00
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