(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pexup ] war ] mau

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IREATII

200212285882

097237 11 —-0100E--002

L S
)
S Ryl
T -
bl ] o
[ e o
s
- ™o

<
oy X
= b

R )

g Em

qy
¥

J. BRYAN

SEP 2€ 201

EXAMINER




TRANSMITTAL LETTER

BEST QUICK TAX RETURNS, INC
320 S. BUMBY AVE. SUITE 10
ORLANDO,FL 32803

I am enclosing a check of §

25 dollars, please send me a stamped copy of the
articles.

Thank you
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’ L
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

MARIK H SIBDIVISION APKRI MOITS LW

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DanerL O, ALONSD,

Name of Person

Firm/Company

17145 N. BAN ROAD APT 451

Address

EME

T W2
po]
?}_Fﬂ* (4]
. — : =l
SONNY AOLES BEAUH L FL 331600 . T
City/State and Zip Code s
e ':'g‘:
PEDRA Y ONSO @ YANOD . Copt =0 T
F-mail address: (1o be used for future annual report notificationy r :':;‘ .
EEA A
For further information concerning this matter, please call: l';::l o
DTl O ALONSO 2305 331 - 4357
Name of Person Area Code & Daytime Telephone Number
Enclgsed is a check for the following amount:
%:S.OO Filing Fee [(]830.00 Filing Fee & [(]$55.00 Filing Fee & [C)$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS:
Tallahassee, FL 32314

Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MPARKS SOBDIVIBION APARIIMNGITS  LLC

{Name of the Limited Liability Company as it now appears on our records,)
{ orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on o4 \O?—D \ oF and assigned
Florida document number | OZO0CO 33415 .

This amendment is submitted to amend the following:

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

'The new name must be distinguishable and end with the words “Limited Liability Company,” the designaticn “LLC" or the abbreviation
“L.L.C_,q

Enter new principal offices address, if applicable: o <(J: s -
A N
(Principal office address MUST BE A STREET ADDRESS) " \‘f‘e e
‘E;"Tl. 'esl
T T
B ™
A -0
\'_ﬂ -\ 1' O
Enter new mailing address, if applicable: o
Pl
(Mailing address MAY BE A POST OF FICE BOX) C’a"?;‘, f“
E=1o8

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

Name of New Registered Agent:

New Registered Offfice Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ 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.

[f Changing Registered Agent, Signature of New Registered Agent
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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 Membher

Title Name Address Type of Action

MBE DANITL O. ALDSSD 5. BN RoAD . APT AS1L msad
SURNNY IDLES \ng\fégb "] Remove

MO M VANESA . 9UHR. T4 AYRoAD APT ASIY iradd
SUNNA T RS REACH L SDVEO. ] Remove

P DAMIEL AMOMNSo  [NAS N. BN ROAD APTASY [aw

SN LS ES RER U, U [Remove
EEY =)

(] Add

[} Remove

Cladd
[[Remove

D. If amending any other information, enter change(s) here: (dwach additional sheets, if necessary.) e
MOR -DANICL O. ALNS O —50 /o u},ﬁ Y;

ﬁ .
MEOEM - Upadspy @5, Sun R — SOYo. RO

Dated mmb‘a_ /}’4‘0‘%\{?‘ QO‘ )
Vo
[
SjzRat member or authorized representative of a member

DAEL O, ALONISO,

Typed or printed name of signee
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