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COVER LETTER

TO:  Registration Section
Division of Corporations

INDIAN BOARDING "Lic”

(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:

Pratrick Mu[ﬁo“awag

(Name of Person)

INDIAN BoAepiNG “Lice”

(Firm/Company)
43, £ TRADEWINDS AVE , Apt 4
(Address) ’
Lavderdale By The Sex , FL 33308
(City/State and Zip Code)

For further information concerning this matter, please call:

—Pa;{’f‘(a[é MU(LW([ANJ) a”qg'l.() zg(a,wgq

(Name of Persan) (Area Code & Daytime Tetephone Number)

Enclosed is a check for the following amount:

O $25.00 Filing Fee 03$30.00 Filing Fee & J$55.00 Filing Fee & : 1$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

Tallahassee, FL 32301



Division of Corporations

January 9, 2009

PATRICK MULHOLLAND
INDIAN BOARDING LLC

622 NE 14 AVE #2

FT. LAUDERDALE, FL 33304

SUBJECT: INDIAN BOARDING, "LLC"
Ref. Number: LO8000098867

We have received your document for INDIAN BOARDING, "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}:

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing 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 fhe filing of your document, please call
(850) 245-6047.

Carolyn Lewis
Regulatory Specialist || _ Letter Number: 509A00000826
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ARTICLES OF AMENDMENT FILED
TO
ARTICLES OF ORGANIZATION JMOHAY -k PH 32

o SECRETARY OF STATE
TNDAN BOAP.blNé} / Yppe!  TALLARASSEE.FLORIDA

Y f {rnit 0! 00 OUr TeCor:
(ainl 1mit: m llty ompany

The Articles of Organization for this Limited Liability Company were filed on 0"’(— 2 0[ 0 8 and assigned

Florida document number ,—'0 80000"9 8 67 .

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 “LLC" or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable: 73 ‘{@ E Tz A A&WH\‘ Ds A JE;. A fo +
Pringi] ce address MUST BE A ST T ADDRESS, M 2
L Adderdale - By —The §ed
/ FL 23308
Enter new mailing address, if applicable: ‘{’3 v 6 E TRADEW! N DS AVE, Asf A

(Mailing address MAY BE A POST OFFICE BOX) { i!l&a{ﬂ:’; - Bg ~Thé /5-65 , él_ 33328

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

Name of New Registered Agent:
New Registered Office Address:
(Enter Florida street address)
, Florida
(City) (Zip Code)

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

(If Changing Reglstered Agent, Signature of New Registered Agent)
Page 1 of2



+

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Mannﬂng Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member
Title

MERM ?dwz ke MU(W l\M LrT% E TRA

Type of Action
DEWINDS AVE o,
Remove
Cadtdale=8y=The-3tA
Fropmda, 33308
| [J Add
[T] Remove
Acturo Aex \assalfo . oy asa
(37 eld L Ry Remove
I\..L l"l l\
H@(lwddﬂ- Beach, FL 330%‘7@
[7] Remove
[ Add
[} Remove

[ Add
[} Remove
D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)
Aerveo Alex Vassdlo

Ts wo fomer Co- owWNeR. | plexse Remove
FROM AM}/ M:& of

INDIAN BOARMNG , “Lic.”
1 = e
Dated 4 r , 3007 \:':'.‘!'J“c; % -n .
%hé Wl [0 %=
>
Signature of a meinber or authonzed reprdsentative of a member i&:}‘% : } ‘;.-n
PHKEC—K MVLHoLLAND S 2 O
Typed or printed name of signee .-c-; v )
Page 2 of 2 22 ™
Filing Fee: $25.00 >



