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COVER LETTER

TO:  Registration Section
PDivision of Corporations

SUBJECT: - SUNTRUST OFRCE BultbiNg, WL
{Name of Limited Liakility Company)

The antlosed Articles of Amendment and fee(r) are submittad for filing.

Pleage return al) corregpoudence concerning this matier to the following:

STENE BERMAN

(Name of Person)
FiRN geAly
(Firm/Cothpany)
1930 _HARRISOM STreer *Sos
{Address) Zm
=
Holli{woop , FLL. 32020 S
(Clty/State o84 Zip Code) ' — F
—'"J
Sy, !“r{
For funther (nformation conceming this matter, pleases cail: oL = O
—y =t
Size @
STENE BERHM w54, qLL~2510 % 272m U
{Name of Person) ' {Area Code & Deytims Telephons Number}
Enzloaed 15 8 cheok for tha following amount;
Q $2500 FilingFee .  D1530.00 Filing Fee & [3555.00 Piling Fec & L1$60.00 Filing Fee,
Certificare of Status Certified Copy Certificam of Status &
(additional copy is enclosed) Centified Copy
, (additional copy is enclosed)
MATLING ADDRESS: STREET/COURFER ADDRESS:
Registration Soction Registration Section
Division of Carporations Division of Corporations
P.O_Box 6327 ' Clifton Building
Tallahassee, F1, 32314 2661 Exoontive Canter Circle

Tallahasser, FL 32301




From:; Steve Berman
FRRM .

Deborah Bruce
Realty

Subject: Filing of Amendment for Name Change
Date: December 15, 2008
=2 &
o 2
Ty o]
=l S T
Mail to: Deborah Bruce DEom
Division of Corporations “;-.":Q _ {7
Clifton Building s, = O
2661 Executive Center Circle Do. @
Tallahasses, FL 32301 = 5 oa

| spoke with the Division of Corporations today regarding an amendment for name
change recently filed by SUNTRUST OFFICE BUILDING, LLC. The amendment was

rejected because the proposed name contained the word “bank” and the entity is not a
financial insitution.

Accordingly, | am resubmitted the amendment for name change having deleted the
word “bank” from the proposed name.

| was told that the $35.00 | had previously mailed in was being held and that | did not
need to send additional funds for the enclosed revised amendment.

Please contact me at (354) 651-0864 with any questions.

Steve Berman




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2008

=4
STEVE BERMAN 'g_; e
SUNTRUST OFFICE BUILDING, LLC 5
1930 HARRISON STREET, SUITE 505 T
HOLLYWOQOD, FL 33020

SUBJECT: SUNTRUST OFFICE BUILDING, LLC _;13;{1
Ref. Number: LO8000095556 =y !

o

We have received your document for SUNTRUST OFFICE BUILDING, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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

Written approval and clearance of the words BANK, BANC, BANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN
ASSOCIATION, SAVINGS BANK or CREDIT UNION, or words of similar import
in any context or any manner must be abtained from the Office of Financial
Regulation, pursuant to section 655.922(2a), Florida Statutes.

Enclosed is a "Corporate Name Approval Request" form to be completed and
sent to the address indicated on the form. If the proposed name is approved by
the Office of Financial Institutions, resubmit the document and the approval letter

to the Division of Corporations for filing. The Office of Financial Institutions’
phone number is 850-410-9800.

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) 245-6984.

Deborah Bruce

Regulatory Specialist Il Letter Number: 708A00060211

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314

606 W 21230 80

g=iid



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SLINTRMST bFFlCE BUILDIHQ LLr_
- A L N 4 OB

The Articles of Organization for this Limited Liability Corapany were filed on _ OCTOBER, 8_, 2008 and assigned
Florida document number LOBOOLD 55456

This amcndment is submitted to amend the following: .

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

HouywooD STATE  BuiLpiNG., LLE :
The new name must ha distinzuishable and end with the words “Limited Liability Company, the designanan:h!.g" oflpe abbreviation

1L 1 C ™ lat r—:’
e =
Enter new principal offices address, if applicable: NO CUHAMGE 2 TR
(Principal pffice address MUST BE A STREET ADDRESS} | e
.E‘”i@ 7
Heon E®=OU
DI @
Enter new mailing address, if applicable: Mo SUadGE B gm
T
Mailing address M, A FEICE RO, -0
B. If amending the registered agent and/er registered office address op our necords, znter the namg of the new
istered agent and/or jate ¢e address here:
Name of New Registered Agent: Mo syaHGE
New Registared Office Address:
' (Enter Florida streer address)
» Florida
(City) (Zip Code)

New Registored Agent’s Signaturs, §f changing Registered Agent:

I hereby accapt the appeintment as registered agent and agree 1o act In this capacity, 1 further agree to comply with
the provisions of all statutes relative 1o the proper and complete performancs of my duttes, and I em familiar with and
accept the abligarions of my position as registered ageni as provided for in Chaprer 608, F.5. Or, if this document [s
being filed to merely refiact a change tn the registered affice addvress, I hereby congirm that the limitad liability

compary has bean notified in writing of this change.

(If Changing Registercd Agent, Siggature of Now Registared Agent)
Page 1 of 2




‘ H ;lmanfﬁng the Managers or Managing Members oh our records, gnter ths title, name, and address of each Manager

or f our records:

an Member beiug a

MGR = Manager
Txpe of Action

MGRM = Managing Member
Title Name Adiress
NO GlANGE [ Add
[J Remove
——— Add
Remove
—_— L3 Add
_7] Remove
7 Add
- [ Remove
Add
Remove
— Add
Remove

D). Ifamendiog any other information, enter change(s) here: (Atach additional sheets, if necessary,)

NO_CLMANGE
mio
D

G374

b
e
bS6 W 41 03 gp

" . _200R .

Dated DECEMBER
SignatiAe ember or authorized representative of 2 member
SENE BERMAN |, MANAGING MeMBER.

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




