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YAR-24-2011 THU 10:05 AM

TO:  Reglstration Section
Division of Corporations

FAX NO.

coverLETTER 1 || oo T =2

SUBJECT: BONEZZI MANAGEMENT COMPANY, LLC

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:

JAMES W. GRIMSLEY

o | | ]
> un (=4
Name of Porson rf:'_fc'_)“ =
> =
SMITH & GRIMSLEY PA %g =0
Firm/Company g:o ';;‘}- '
-
mo
909 MAR WALT DRIVE SUITE 1014 A 23
Aduress g —y Q
2%
FORT WALTON BEACH, FL 32547 = @

City/State und ZIp Code

kariemarshall%asgIega!.com
‘malk uddress; (lo (LTS

or hafure annual report natification)

For further inforination concerning this matter, please call:

JAMES W. GRIMSLEY at¢ BOOD,

863-4064

Name of Person

Arca Code & Duylime Telephone Number

Enclosed is a check for the follawing amount:

$25,00 Filing Foo [(]530.00 Flling Fee & [C1$55.00 Fillng Fee &
Certificate of Status Certified Copy

MAILING ADDRESS:
Reglsirmtion Scetion
Divigion ol Corporations
P.Q, Box 6327
Tallahasses, FL 32314

[C]$60.00 Filing Foc,
Ceonificaie of Status &
(additional copy is encloged) Centified Copy

(additional copy is onclosed)

STREET/COURIER ADDRESS:
Registration Section

Divislon of Corporatians

Clifon Building

2661 Exocutive Center Cirele
Tallahsssee, FL 32301
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| ARTICLES OF AMENDMENT W |\ bDCﬁ-n ?033

TO
ARTICLES OF ORGANIZATION
OF

BONEZZI| MANAGEMENT COMPANY, LLC
{ m 4 it now rs on our records,)
ig llslorlﬂa Elmlws Elaﬁ'lhly ﬁompany;

The Articles of Organization for this Limited Liability Company were filed on 10/16/2008 and assigned
Florida document number LO8000098076

This aznendment is submitted to amend the following;

i

A. i amending name, enter the new nane of the li d lability company bere: ??_l(_{}’ r-é
SURFSIDE MANAGEMENT GROUP, LLC ';C:;.?J =E 1y
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLQL"'emha #Ebreviation-
“L.L.C." wZ o
n® e -
m-< &
Enter new principal oflices address, if applicable: e § T

i dpeey S

Enter new mailing address, if applicable:

(Mailing address MAY B A POST OFFICE BOX}

B. I amending the registered agent and/or registered office pddress on our records, 10 ]  ne
rogistered agent and/or the new registered office add ress here:

Name of New Replstered Apent:
New Registered Office Addrogss;

Entar Flarida streat address

Floridn
Ciry Zip Code

y . . anei . ent:

I hereby accept the appointment as registered agent und agree fo act In this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my durties, and I am famtllar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
caompany has been notified in writing of this change.

If Changing Registered Agont, 8i f

W \10000 77 3027
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If amending tlw Managers or Mauaging Members on our records, gnter the title. pame, and address of ench Manager

or Managing Memher being added or remoyed from our rocords:
MGR = Maoager
MGRM = Managing Member
Titie Name ress Type jon
R, Add
Remove
——— i Add
e ¥ REIT@U
=y
T
-0 ""i,’
Tm

&w A2yl
J3i

Add
Remove

[Jadd
DRcmuve

D. M amending any other information, enter change(s) here: (Aftack additional sheers, If necessary.)

Dated MARCH QY M

Signature of & wwember ar aUthorized reprosentalive of 2 member

ROBERT A. BCNEZZI
Typed or printed name of signee

Poge2 of2
Filing Fee: $25.00
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