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Coio 50 2009 10:34MM

Heon3/s #
“HO9D00213575 3
COVER LETTER
TO: Régistmtion Section
Division of Corporations
SUBJECT: Preferred Developers, LLC
Name of Liguited Linbility Company
Thre enclosed Artisles of Amendrint and fee(s) ars submitted for filing.
Please rerumn all correspopdence concemning this matter 1o the following:
Andrea M. Holloway
Name of Person
The Lavw Office of Paul A. Krasker, P.A.
Firn/Company
a ;
225 South Olive Avenue B T o
Adiress ::g-}' w
3l B
. : ™ LG
West Paim Geach, Florida 33401 T
CitysState and Zip Code B o
Mm-S
aholloway@pkraskerlaw.com M >
E-ma:l address: (to be used o7 future anmual report nont:cation) -,-"“ x
v @
For further information concerning this mamer, please call: % "?: o
g S
Andrea Holloway aty 961, 515-2922
Name of Person Area Code & Daytime Telephone Nunbs:
Znclosed is a check for the toliowing amount:
$25.90 Filing Fee [(]330.00 Filing Fec & [(]855.1:0 Filing Fee & [71860.00 Filinz Fe,
- Certificate of Stazus

MAILING ADDRESS:
Registratien Sectien
Diviston of Comporations
P.O. Box 6327
Tallahassee, FL 32314

Cenified Copy

Certiticate of Starus &
{addivenal eopy is enclosed)

Certiried Copy
{additional copy is enclosad)

STREET/COURIER ADDRESS:
Regisiration Section

Divisiou of Corporations

Clifton Building

2661 Executive Contar Circle
Tallghagsoee, FL 32301

a3anid



)
ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF
Preterred Developers LLC
(Name of the Limited Liabihty Cormpany ag it now appears on our records.)
(A Floneds Lunted Liabihty Company)
The Articles of Organizazion for this Limited Liability Company were filed on June 15, 2009 snd assigned
Florida document number LO8CC0O0E5500 .
This amendment is submitted to amend the following:
A, If arnending name, gnter the new nanie of the limited liahility company heare:
‘The pew name must be distinguishable and end with the werds “Limited Liability Company,” the designation 1 L%ff{glf_'!]ll‘- ey vintian
LT AT
[ ] fmis
. == ] i ‘
Enter new priaeipal offices address, if applicable: ::L-x::“f'r (-3
>3
(Principal office address MUSNT BE A STRELET ADDRIESS; o 0’2% r_ln {
ey
= —
=5 @ O
Enter-new mailing address, if applicable: %Tf_ [A)
=S P
(Mailing eddress MAY BE A POST QFFICE BOX) S

B.

]

If amending the registered agent and/or repistered nifice address on our records, enter the namv of the new
resjstered agent and/or the new vegistered offfee address here:

Name of Wew e zisierad Ageni

New Reejstered Oifice Address:

Enter Floridu street ugiress

, Florida
City

Zip Code
New Reaistered Agent’s Sionature. it chansine Revjstered Aeent:

{ herehy accept the appoinimeri as regisierad egent and wyree 1o oct in thiy capacity. ] further agree 1o comply with
the provisions of all staruites rolative 10 dhe proper and conpliete performance of my duties, and T am familiar wirth and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this documeni s

heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
eompany has been noviflud in vriting of this change.

I Cranging Registerad Agent, Jignature of Now Redistered Agent
Paselof2




No D375 Al

Lf amending the Mauagers or Managing Members og our vecords, enter the title; pame, and address of each Manuger

or Manasing Member bejne added or removed from gur records:

MGR = Manager
MGRM = Managing Member
Title Name Adidress Type of Action
MGR ‘ Wendy Sheldon 5791 Harrington \yay . JAdd
Bora Raton Florida 33408 . [/] Remove

MGR Rod Sheldon —— 5791 Hamington Way DA
Bnca Raton. Flodda 334906 _____D Rumwove

[1Acd
_[]Remeve

[ ) Y 1

o - T Renove

Daag
[JRemove

— . [Cadd
' O = -

Ll )

D. f amending any gther infarmation, enter change(s) here: (ditach additional sheets, if necessary.)
ot
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J_{‘D/—?;f 2008 |
) D

Dated

Signatureda Taemnber or anihonized representalive of a member

Rod Sheldon

Typed ur printed name of signee
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