“ 7, JL,l)C?l;!Dl)C)‘f(IJQQFf? |
(Requester's Name)

hn— 1711/ :

i 800180004818

(City/State/Zip/Phone #)

[ pickur [ war ] mar :

05/17/10--01022--006  #425. 00

fﬁ_usiness Entity Name)

(L 0G- G453

{Document Number)

 Cértified Copies Certificates of Status

EED

G611 WA EZNT 0L

RSYHY TV L

Special Instructions to Filing Officer.

0 ANV

3

¥
a3

vao 4
R 14 X

Cffice Use Only

TR




uuﬂ.'

il:‘\‘%\f’ -

FLORIDA DEPARTMEN’I‘ OF S’I‘ATE

Division of Corporations

May 18, 2010

" CRAIG MCINTYRE *

4414 STONEBRIDGE ROAD '-
DESTIN, FL 32541 ‘ :

SUBJECT: MCINTYRE MANAGEMENT GROUP, LLC

- . Ref. Number: L09000044683

. We have received. your document for MCINTYRE MANAGEMENT GROUP, 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):

A ," ‘On the Siatement of Change of Registered Agent/Officeyou must change either

the :-name or address. If you are just changing the Principal office address | am

- sending an Amendment form.

_ A . Please return your document along with a copy of this Ietter wsthln 60 days or
-... your filing will be considered abandoned.

- If you have any questions concerning the filing of your document please call

(850) 245-6067.

- Neysa Culligan

Regulatory Specialist !l | Letter Number: 810A00012517

www.sunbiz.org _
Thiviainn af Oornaratione - PO ROY A2A97 - Mallahacanns Floarida 29214
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. SI.JBJECT' _ M‘:\M*VR‘E N\AM(:EMENT G-FOD{O” LLC

e P.0. Box’ 6327

e P & —— -

Toas s B MAILING ADDRESS:
o . . . Registration Section .
Jo .. <. 7. Division'of Corporations - -

;‘- T '._Tallahassce, FL 3'2314 A

¥ gepstencs et ¥

- Néme of Limited walhtyCompany i

- The encloscd’Amc]es of Amcndmcnt and fce(s) are submmed for ﬁhng . ‘_“*‘ T — o ; _

: Please return all corresmndcnce concemmg this matter to the following: :

LG ‘ ch@, Mclwfyfzb L .
ML T e - Name of Person T _

' -_\-;{;_l; T DR LR =Y e SR
= L ST - M‘-"[l\ﬂYRE’ WWBMEH Grﬂ‘.:up L.LC SR
»_.:.‘ i ) ':h _: . g el W ™ - v F]rm/‘Company T t - .. - ~
ST 4a 14 e'roue&?me ROAD BT e
R R ) Address. P .
S l

I 'DGGTU\) F(— 3254 ’

_:T - L : City/State and Zip Code * . - -

e cMclm‘yRe'@MclM‘WEﬂMNA&EM E’b'T. C‘OM
o 7 E—maﬂ address: (1o be used for future annual reportnouf' canon) ‘ .
lf‘.of'.f’urther information con‘c_:eming thls matter, please call: o A .

. N at ( eﬁq 2 Z g- —?O% ('/
. ot . Name of Person - .. Area Code & Daytime Telephone Number
: " ) ) o - e ooy
Enclosed 1sachcck forthc followmg amount ’ _; . T ;_ R - s
FyEwl T ot -
WS 00 Flhn;, Fce D$30 00 Fllmg Fee & ) D$55 00 Fnlmg Fec & e DSGO 00 Fllmg Fec. S
DV T Certificate of Status <+~ Cettified.Copys T --=77 Tas T - Certificate. of Status &'

(additional copy is enclosed) ,Certified Copy
. o (additional copy is enclosed)

; STREET/COUR]ER ADDRESS o
chlstratlon Section . i .
- Division of Corporatlons __—

;.. .z - Clifion Building. - e s

o 2661 Executive Center Clrcle ’ ST
<o " . Tellshassee, FL 32301° '~ : g
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A ART'ICLESOF-AME‘NDMENT; P e

. New Reglstered Agen;’s Signature, if changing Reg'isgered Agent:

ST R ARTICLES OFORGANIZATION?.’;': . F“-ED :
. I - 10 JUN 23 Pnlss"”‘

SRR s aiu'E OF STATE
L0 N\c(uWRe MMG—MGKST GPou : LB‘,‘;&
- '_f_; ‘f,_ Name of the Limlted Company a : h
The Arneles of Orgamzatlon for this. Lumted Llablllt}' Company -‘were ﬁled on’ AM\/ 7 Zoocl and asmgned S
Flonda document number LO CIOOCX) L" L"QBB_ - ) ) l ' .
e Thls amendment i submltted to amend the: followmg BRC 1 '.
< S i
A If amending name, enter the new name ol’ t he limlted Imbnl!g comgnnx here :r_ e -
=T The new name must be dlstmgmshab]e and end with thc words “lelted Llablhty Company, the desngnauon “LLC" or the abbrcwatmn
v-- ‘GL L C Il . “7' . . . : ) . . . I -
. Enter new princ:pal ofﬁces address, if appllcable° T L{- Lf- ‘ f-{- 5TONEBRIDC\ b‘ FOA@
' ’(Prmcigal o[[:rce address MUST BE A STREETADDREE D G‘S T[ M F L 3 2‘5 ‘-} l

" Enter new. melling address, if applicable:

uu lu 5T0u65RlDG,e- ROMP

{ “(Mailing addréss MAY BE A'POST OFFICE BOX) - DGSTLM I"L 2254

- T

B amendmg the registered agent and/or registered office address on our records, énter the name of the new
egistered agent an d/or the new regi_stered office address here' '

- . . .- . - A

. - .NamerofNr{sv-ReeistEred-Aeent_: L Do MRS ST o
R s : R Lol TS et TeT e w0 e
2~ . - New Registered Office Address: .-o oo oo o= =~ Zecc % wn she ot L ca o
T ' Enter Floridu street address .

. X
‘ , Florida .
Ciry T, Lo Zip Code

P - :

_—

T hereby accept the appamtment as registered agent and agree to act in- thzs capacrty 1 further agree .ro camply with
. -the provisions of all statutes relative to the proper.and complele performance of my -duties, and I am famihar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or,.if this document is

bemg filed to merely’ reﬂect a'change i in the registered office address I hereby conf irm that the limited lmbzhty
campany has-been notified in- WF mng af this change. -

. N L . If Changing Registered Agenl, Signature of New Registered Agent
o0 - ° . ’ C 1 .
E Page 1 of 2 -
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) {Qending the Managers or Mnnaglng Members on our records, nter the title, nanbne, nnd address of each Manage T
0r ‘Mgna in Memher bein added or removed from our records . : . ) - - Lt
- 4,-_- 3 Cee L T e T e T e * DR - -
A MGR Manager - :T I oo ‘
. MGRM Manngmg Member R A ‘ . A .
. Title l_ . ‘i' - “Name: . o . T Address” f - Type of Actlon:
A N ] Add
: _ . = . [] Remove L
.’_ Bl -7 ,_ - s" 1 — - :.. -~ ) ,_ -
- » - T "‘ i - T - - . l )
oy - N L] Add
- ko . - . - 1= Remove
R "
— e B S — i mmeer= o - o= TAdd . :
RIS T T SR T ORemove D
R T polie ,, - — ; . :
— — ' -] Add
= 3 : - . : t ] Remove
i : 7"-- L - : T 3 b o
het Add -
) : ‘ i Remove
: - - ‘JAdd
.. i} [JRemove
. D Il' ameuding any other information, enter change(s) here (Attach addmanal sheets, :f necessary )_4@
o N : ) S ,P'-.rr"-';;a' .
2 e _ = - L 1 [ ;-gj:: K ‘:3 ° .
- T~ :."‘ . R 3 . e T N " i, 3§ ::m = g o
oI > - B .. : Wi Bezt e ey
- * T P ha i N - v . . el } . T x:ﬁ“‘_’(\n) . -t
;- el :‘; :: : T i . N } B --; P P Tt oL J,.“ TAm—C " . - i
-~ - T - - - - — - T e "- !ﬂ% " _zo L
el
Cy—t ':‘ -
g CAD N "*"i,":'-: ’
- )m ‘. : -
i Gfal

e . <RAlG Mclmweé

Slgnature of a member or authonzed represcntatwc of a mcmber

I ] “Typed or printed name of signee
P = - "Page2of2 oo
e o .- -Filing Fee: $25.00 j
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