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Decenber 30, 2009 : ’
FLORIDA DEPARTMENT OF STATE
Division of Comporaiions

MLS URLIMITED LLC
2380 CITRUS DRIVE

NRVARRE, FL 3256€US
SUBJECT: MLE UNLIMITED LLC
REF: LOS000001018

Howevar, the

We have recaived your electronically transmitted docunent.
document was subnitted under the wrong elactronis Filing type and aannot
ba procassed by this offica.

To procaed, you must abanden this filing and resubwit your f£iling under

the appropriate electronic filing type.

Pleasa ratura your decumant, along with a sopy of this lattar, within 60

days or your filing will be considered abandoned.
quaatione concerning the f£iling of your documant, please

If you have any

¢call (B5D) 245-6%€7.
FAX Aud. §#: HO90002659923

Lesllae Sellars
Regulatory Specialist 11 Lettar Numbar: 108A00039520
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. . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MLS UNLIMITED LLC
{Name of Limited Liability Company}

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

Please remm all comespondence concerning this mztter 1o the Tollowing:

Tony Burroughs

{(Name of Person)

Legalzoom.com, Inc

(Firm/Compsay)

7083 Hollywood Blvd., Suite 180

(Address)
Los Angeles. CA 80028
(City/State and Zip Code)

For further information concerning this mater, please call:
Jony Burroughs o (323 _)962-8600

(Nare of Peyson) {Area Code & Daylime Telephonc Number)
Enctosed is a check for the following amount:
[_1825.00 Filing Fee [ ]$30.00 Filing Fec & [#]555.00 Filing Fee & [ Js60.00 Filing Fee,

Certificate of Status Cortified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registrution Section

Bivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Cormpany were filed on 0106/2009 ’ and assigned
Flarida document number | ANNOMMIMA

This amendment is submitted to amend the following:

A. If amending name, gpter the new name of the limited liability company bere:

The new name must be distinguishable and end with the words “Limited Liability Company,™ the designation “LL.C" or the abbreviation
“LL.CY

B, lr amendmg the regrslered ageut mdlur regut:red oﬂice address on our records, ¢uter the name of the new

Name of New Registered Agent: Michels Stichtar

New Regi ffice A : 2380 Citrus Drive
(Enter IMorida street address)
Navairg PFlorida 32566
(Ctiy) (Zip Code)
Reys *s Si are, if chpngi i 1

I herehy accepy the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and § am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, I'.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the ttm:!u] liahility
company has been notified in writing of this change.

J> [Sg]

N hbicate ) 28 o

0l

¥

(f Changing Registered Agent, w&w{) I
e
Michele Stichter S, 2= m
"l'", et D
O )
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* If amending the Managers or Managing Members on our records, y the ti me, an: f each Manage
in r ded or rem r g

MGR = Manager
MGRM = Managing Member

Title Name Address Type ol

[ Add
! | Remove

[ Add
] Remove

[Cadd

D Remove

T IAdd
[ IRemove

dd

emnove

|Add

[ JRemove

D. I amending any other information, enter change(s) here: (Aftach additional sheels, if necessary.)

Dated December 28 . 2009 N

Signature of a member or authonzed representative of 2 member

Michele Stichtar. M .

Typed or pnnted name of signee
Page 2 of 2

Filing Fee: $25.00



