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N o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /;Zﬂ // //ﬁZK/ ZZ&

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:

oZCch/f &(//7%&9{

Name of Person

f /Déa// ﬁer;«mvﬁmc

Firm/Company

53232 C'/(‘i/u /%//é N

Address

[l s L By

City/State and Zip Code

L o750 (Aot aanl. co

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lo sz??é « 32, 946 TIH

Name of Person Arca Code & Dayume Telephone Number

Enclosed is a check for the following amount:

[[]$25.00 Filing Fee [1830.00 Filing Fee & [(]855.00 Filing Fee & D$60.00 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 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Taliahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2009

LOUIS WITTER
243 SUMMER PLACE LOOP
CLERMONT, FL 34747

SUBJECT: POLO PARK PLAZA LLC
Ref. Number: LOB000075185

We have received your document for POLO PARK PLAZA LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Your entity was administratively dissolved was revoked for failure to file the
annual report as required by law. To reinstatement this LLC go to SUNBIZ.ORG
under Efiling Services and select Reinstate. Once the Reinstatement is filed you
can resubmit the Amendment form to change the name.

Please return your document, along with 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} 245-6067.

Neysa Culligan
Regulatory Specialist 1 Letter Number: 909A00029371

Divicion of Cornorations - PO ROY 8397 Tallahacere Flarida 29214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2009

LOUIS WITTER 2ND ML
243 SUMMER PLACE LOOP
CLERMONT, FL 34747

SUBJECT: POLO PARK PLAZA LLC
Ref. Number: LO8000075185

We have received your document for POLO PARK PLAZA LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enciosing the proper form(s) with instructions for your convenience.

Please return your document, along with 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) 245-6067.

Neysa Culligan
Regulatory Specialist !l Letter Number: S0SA00029371

Division of Corporations - P O. BOX 83927 -Tallahaczee Florids 39214



| Ame 2314908 A4iL{ B59-245-RA38 REGISTRATION SECTION PAGE  B2/83

o . ARTICLES OF AMENDMENT

TO,
ARTICLES OF ORGANIZATION

t ROwW rs on on N
ity Cortipany)
The Astislos of Organization for this Limired Liabllity Company were filed on _M 'Z/ . ond agsigned

Florida dooument sumber ,éfﬂ 5 Z:M_EZZ__'

This araendment is submitted to amend the following&

Al nmmding name,

Hleh C’ﬁavc. Frac o gl %nﬂa AZ.C

The tmw ndme must be distinguisheble and end With the words “Limitad Liability Conpany;” the designation “LLL.” or the abbteviation
“L.L.C*

Enter new priocipal offices address, if applicable: £33 orinens ,é, v

(Principal offce addvess MUST BE.4 STREETADDRESS) _(_/ripigrs 7 £F . 307 1l
Enter new mnillng-atlldmn, if upplicable: l' - /4; &l /‘:5’&"5( |

@4 ailing address MAY BE A POST OFFICE BOX)

B. If amending the registered ngmnt and/or registered ofﬁee address on our rmrdl enter the pame of the new
ggmtgg agent and/ox the nep registered office addyes:

Nerw, Registered Office Address: - 533 %ﬁ %ﬁf A

Enterl'lon‘ah #mreat address

/ :IEZ ‘ﬁgﬂg , Florida f—ﬁ jéz 70
Oy Zip Code

¥ Re, ent’s Sionature, if cha red Apent;

-1 hereby aceep! the appointment as registered agent and agree {o acl in this capaclty. 1 furthar agree to comply with

the provisions of all statutes relative to the proper and complate performance of my duties, and I am familiar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed 10 merély reflect a change in the registered offica address, I hereby confirm that the limited liability
conmany has been notified in writing of this change,

T Chamging Registeredl Ageht, Slanators of New Reglsterad Agant
Page 1 of 2




19/29/2009 14:17 B70-245-6830 REGLS IRAT LN SECTION PAGE 03/83

If amending the Managers or Managing Members on our records, enter the ﬂ_e, name, and address of each Mgnag

or Managing Member being 2 emoved rd

MGR = Manager ' -

MGRM = Mnnagmg Membcr .

Title Name Address ‘ | of Action

A Elvi Apmiddhrg [ 7Y NE o) ST Pladd
o O o Tt e B EZ () Remove

Mg Lo /m%& A/ A Ll /Mw g

bl T oy ofdl ' 25“"&&
/m. C// 1A ﬂ/féfﬂi”ﬁ,ﬁ’ /W f/',ﬁ,.-rmr » %Dﬁ:ﬁ{wh

—_— : Add
- [ 1Remove
— [add
. CIRemove
_ ' Jade
. - - [TRerove

D. If sruending any other information, enter change(s) here: [Attach additional shaers, if necessary,)

.Datcg)( | / 0/ / 7 4/ z, | ] }
e

Lo "WWW -

"Typed of printed neve of signes
Page 2 of 2

Flling Fee: $25.00




