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PORTER 5801 Petican Bay Boulevard
Suite 300 :

WRIGHT } Naples, Florida 34108-2709

MORRIS& Main Tclephone #:  800-876-7962

ARTHUR LLp Main Facsimile #  239-583-2990

Attornrys and :

Coumclors at Law

Facsimile Cover Sheet

SENDER’S FACSIMILE RECETVING #: 239-593-2990

IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR OR IF YOU HAVE ANY

PROBLEMS RECEIVING THIS COMMUNICATION, PLEASE CALL 239-593-2900
IMMEDIATELY. THANK YOU, %

THE INFORMATION CONTAINED IN THIS COMMUNICATION IS CONFIDENTIAL ANG SUBJECT TO ATTQRNEY-CLIENT WORK
PROCUCT, OR OTHER LEGAL PRIVILEGE. THIS COMMUNICATION IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL
OR ENTITY NAMED AS RECIPIENT. IF THE READER OF THIS COMMUNICATION IS NOT THE INTENDED RECIFIENT, YOU
ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR COPYING OF THIS COMMUNICATION 15 STRIG'T];Y

PROHIBITED. , ~1g ‘;?\ a’: 5y
Date:  June 19, 2008 User: 0030 Client Matter #: 3427200216034?« o
TOTAL NUMBER OF PAGES INCLUDING COVER SHEET: 4 %‘%3, :B iﬁ%ﬂ%
S B e
PLEASE DELIVER TO: 3 ;j,‘ i (e
NAME Frim FACSTWILE #: éf;;;lmWON 4.
1. Division of Corporations  Florida Dept. of State $50-617-6383

RE: CG-Mentor LLC
Fax Audit No.: H080001557203

Please file the attached regarding the above-referenced Florida limited liability company:
1. Articles of Amendrment to Articles of Organuzation.
Thank you.

From: Sharon M. Barnes, for Phillip H. Bamrett, Bsq. Phone No. 239-593_»2921

THE ORIGINAL OF THIS DOCUMENT WILL BE SENT BY:
ORDINARY MAIL || OVERNIGHT DELIVERY SERVICE
MESSENGER THIS WILL BE THE ONLY FORM QF DELIVERY

NAPLES2Tit] v.b2
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Name of New Replistered Agent:
New Regisiered Q{fice Address:

FAGE
ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF
CG-Mentor LLC B
ame of tbe Limited Liability Companv as it now appears on our records,
A Flonida Limited Liabiity Company
The Articles of Organization for this Limited Liabillty Company were filed on __January 4, 2008 and assigned
Florida document number £08000001418 . :
This emendment is submitted to amend the following —
A. If amending name, enter the new name of the limited Yiability company here: :
1213 Capital LLC i =
The new name must be distinguishable and end with the words “Limited Liability Company.” the designalion “LLC' »er;thc atbreviation,, .
“LL.Co - . 53
e A e LraiE
Eiirf_l‘ EE “’s"ﬂ""
Enter new principal offices address, if applicable: e ’f—,
LS5 SN & Ay
incipal YA b N
e Y= ok,
R = Gt
T @
EL
Enter new mailing address, if applicable: e SRa i w
(Mailing address MAY BE A POST OFFICE BOX] -
B If amcndmg thc regxstcrcd agcnt and/or rcgmtered office address on our records, cnter the name of the new

{(Enier Florida streel address)
0 ¥

{(City)
il

» Flarida

(Zip Code)}
{ hereby accept the appointment as registered agent and agree to act in this capacity. I furtker agres :o comply with
the provisions of all statutes relative to the proper und complete performance of my duties, and [ am familicr 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 flled 1o merely reflect a chunge in the registered offive address, 1 hereby confirm that the Hmired labillty
company has been noiified in writing of this change.

Fage Y of 2

{If Chauping Rtgnstcru! Apent, Sipnature of Now Rgﬁs_tgnd Agent)
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If amending the Managers or Managing Members on our records, enter the title, name, and addvess;of each Manager
or Mazaging Member being added or removed from our records:
MGR = Manager |

MGRM = Managing Member

Title Name

Address

Type uf Action

7 Adé
[} Remove

1) Add
: Remove

7 Add
[ Remove

] Add
|:| Remove

M)Ak
(] Remove

" Add
Remove

—

!
.

2
L g
Lrrertn §

¥

D. If amending any other information, enter change(s) here: (dttack additional sheels, if necessary,)

WYY

[ *ﬁ“’i‘

EL i

oy

3SSVHY
SABLENGE

_,
3
AU

1
{

4
218 Wi 6IHACE

4
¥

A
&

,.
¥
3%

‘_j.r

Dated

g

June 18

2008

Signaturc of 8 member of authdrized représtnitative of a member

-

Phillip H. Barrett
Typed or printed name of signee

Page 2 of 2

Filing Fee: $25.00



