L6305 00aSS?

(Requestor's Name)

{Address})

(Address)

(City/State/Zip/Phone #)

[]rekup [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Ree 91]09 o Money

Office Use Only

ND #

VURMTINIRAIT

400162131554

1218/09--01003--017  ##2%, (i}

%02 40 KOISIAIC
GEL

a AHYII

RERLE

646 WY L1 73060
5 3

SNOILV YA ¢
3Vl

T HAMPTON

DEC 1 8 2009

EXAMINER



COVER LETTER

TO:  Registration Section
Division of Corporations

Bl Reg [ty Conbral LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Lanel: Hedrzan

Name of Person

AL Kea L[d Centval |

Firm/Company
1383 E. Dexder DaiVE
T Qrange A 39129

(f.ty/Smte and Zip Code

L%SeIIsH‘Dmm 4o @ anl.cam

E-mail address: {10 be used tor future annual report noiification)

For further information concerning this matter, please call:

/ﬂn nejl: }ﬂ[r/irnafm

 (30) S39 . SLoloS_

Name of Person

Enclosed is a check for the following amount:

Mszs.oo Filing Fee  []$30.00 Filing Fee &
Certificate of Status
MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code & Daytime Telephone Number

[_]$55.00 Filing Fee & D$60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



RECEIVED

09 DEC 17 PM 4:00

' ' SECRETARY O
FLORIDA DEPARTMENT OF STATE  TALLAHASSEE, FioRIiA

Division of Corporations

December 8, 2009

ANNELI HARTMANN
1383 E DEXTER DR
PORT ORANGE, FL 32129

SUBJECT: ALL REALTY CENTRAL, LLC
Ref. Number: LO8000062559

We have received your document for ALL REALTY CENTRAL, LLC. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $25.00. Your document will
be retained in our pending file. Please return a copy of this letter to ensure that
your check is properly credited. ‘

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

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist } Letter Number: 409A00037491
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ARTICLES OF AMENDMENT
B ! TO
ARTICLES OF ORGANIZATION
OF

A1 Keatls Conbal LIC

ame of the Limited Liability Company as it now a rs on our records.
orida Limi 1ability Company

The Articles of Organization for this Limited Liability Company were filed on é 2 anO? and assigned
Florida document number L O c? OOOO (3 S _(? .

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 designation “LL.C” or the abbreviation
“L.L.C.”

0
JAIC

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Eanter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

6fi: Ky LI 90
d

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

Name of New Registered Agent: 74 /}fﬁ/i HO!’ J'mo\nf)
New Registered Office Address: 5¥8% S . Williamsen H\vd . H#206

Enter Florida street address

QD(* @fanc% , Florida 3338
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisians dfiil} statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accemi‘lthefabligﬁ%w af my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

beinﬁﬁlec_i_: f:o mérety reflect a change in the registered office address, I hereby confirm that the limited liability
company ks been notified in writing of this change. \( (_,Q_AM\_D\/
. S = b

<, /If Changing Registered Agent, Signature of New Registered Agent

1 -
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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 Member

Title Name Address Type of Action

. }2@4@ ¥ Jg@ OLB_A Wofutord POJnJ-:D‘?- Add

olE () er\\,e [ﬁ EETN| Remove

[] Add
[ Remove

[ Add
[] Remove

[JAdd

[ JRemove

OaAdd
FJRemove

[JAdd
[JRemove

D. If amending any other information, enter change(s) here: (4trach additional sheets, if necessary,)

134338

i
oY,

37 33 NOISIAILC
Jn'g i‘-j'

A

M

656 WV LI 03060

VIS 30

pated__ Novernher 24 , QO09

Y (O e

Signature of a member or authorized representative of a member

Q N ne,lf /’T[CZ/ frnonn

Typed or printed name of signee
Page 2 of 2
Filing Fee: $25.00
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