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R COVER LETTER
TO:  Registration Section
Divislon of Corporations

SUBJECT: p/z/m Eed 6‘/ /{ / Z/[

Name of Limited Liability Com

The enclosed Articles of Amendment and fee(s) are submitted for filing. /—/ { / /(/ é ¥ ,2 7“ () 2 /! ,? 'Zq

Please retum all eorrespondence conceming this matter to the following:

PEFKI __ADENYY

Name of Person

/p&‘?/m ﬂw?c/// / Z/C

Firm/Company

9000  Gulfsdove L.

Addfess

/f/;//ﬂ./ 24 39/0)

City/State and Zip Code

¢ VAhd o C P

~mai + {to be used for futlire annual report notification)

For further information conceming this matter, pleass call:

Ref ki Ade ray v, S g4 §997

Nahe of Person [ Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

]ﬂszs..oo FilingFee [ J$30.00FilingFee&  []§55.00 Filing Feo & []$60.00 Filing Fec,
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 7L Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 186, 2009

REFKI ADEMAY
9020 GULFSHORE DRIVE
NAPLES, FL 34108

SUBJECT: PALM BEACH CAFE 1 LLC
Ref. Number: LOS000028141

We have received your document for PALM BEACH CAFE 1 LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The first page of the Articles of Amendment were not received in this office.
Enclosed is a blank page for you to complete.

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) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number; 909A00020375

NYiviainn of Carnaratinne - PO ROY £297 _Tallabhacaces Flarida 29214



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN IZATION

Pa/m Le s (/ [@/6/ LZC

The Articles of Organization for this Limited Liability Company were filed on j / 22 / 200 9 and assigned
Florida document number L 040 ﬂM.sz/W

This amendment is submitted to amend the following:

A. If amending name, r the new nam lted liabjli

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
llL'L.C.h

Enter new principal offices address, if applicable: 1? g /[\/ / /4 i f ﬂ // 7

T8 DRESS, 30 2L 6‘4/7(1‘/9!(’/(
_L?}ﬂ/ew A2 3,08

Enter new mailing address, if applicable:
{Malling address MAY BE A POST OFFICE BOX}

B. [If amending the registered agent and/or registered ofﬂce address on our records, enter the name of the new
or the new

Name of New Registered Agent: f[[/f/ /ﬂf/747

New Registered Office Address wﬁe 2.

Enter Florida street address

A/ﬂ// /("J Florida 3 //ﬁ/
City

Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree . ng wit
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am | ar th.
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, iftt . mt

being filed to merely reflect a change in the registered office address, I hereby czzrm that the limite, Wl

company has been notified in writing of this change. ) D

If Changing Registered Agent, §|n7u’_&m_m
Pagelof2 '




MGR = Manager
MGRM = Managing Member

Type of Action

Titl Name
CED pu/f ﬂw/jmn ?ﬁjﬂ Culfi Lyl

,l/) jes & Sl F E’Rﬂmove

M fe/é; Aﬂ/emdf’ ?ﬁzﬂ éw///&vc //, P Add

al/ﬂ les EZ 042X [ Remove

[l Ad
(] Remove

Remove

—_— ClAdd
[Remove

—_— [JAdd
[JRemove

D. If amending any other information, enter change(s} here: (Attach additional sheets, if necessary.)

. 00

Daed__ 2. e 7
7

AT Eate
P B

1
Signature of ¥ member or alithorized representative of a member

ﬁeir[%l‘/# ma

/ or printed nam’pﬁf signee
\/%‘ Page 2 of 2

Filing Fee: $25.00
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