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COVER LETTER
TO:  Registration Section
Division of Corporations
SURJECT: Press 101 Devalopment LLC
Name of Limited Liability Company

[Z002/004

_'The caclosed Articles of Amendment and fie(s) are submitied for filing.
Please return ail correspondence conceming this matier to the following:

; .
Jean Womble
Name: of Pezgon
Amold, Matheny & Eagan, P.A.
Fim/Company -
805 E. Robinson St., Sulte 730 = PR
Address e, =
Lt B -8
Pl o1 ) e
Ortando, FL 32801 oEl > nj‘?
City/Atate and Zip Code SR e r-l'
AL
slouv@ameor.com -‘ns,? 2
"ol o (6 bS SR repart notEata) o= Ty
. . e
For further information coneerning this matter, picaze call: :.:_?}::j !;50 {:7
. ' _ BT @
Jean Wombls atr 407y 841-1550
Name of Person Aree Cods & Deytins Telephone Number
Enclosed is a check for the following amount:
. [Z]$25.00 Riling Foe ~ [(]$30.00 Filing Pec & []$55.00 Piling Fee & []860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statua &
{additional copy is enclosed) Certificd Copy
. (additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section
Divisioni of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
2661 Executive Center Circle
Tallahegsee, FL 32301 |

Tallahageee, FL 32314
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ARTICLES OF AMENDMENT

TO
ARYICLES OF ORGANIZATION
OF

Press 101 Development LLC

Limited Llab £4YS oI Our records.
ity Company,

The Articles of Organization for this Limited Liability Company were filed on July 23, 2000 and asgipned
Florida document number 1:09000070882

This amendment is submitted to amend the following:

A. If amending name, enter the new name of tho limited Uability company here:
‘The new name amst be distinguighable and end with the words “Limited Liability Company,” the designation *LLLC” or the ablreviation
“L.L.C™
Enter new principal offices address, if applicable; 7457 Somerset Shores Ct f:f“ ~—
[55 Bl
? T BE A STREET ADD Orlando, FL 32819 Fen’ w
T =D Ty
Loy i Y
Ly I8 - "
"";7' - o Jo
Enter new waillng address, if applicable: 7457 Somerset Shores Ct. S5 o m
y -
addrexs i FFICE RO Orlando, FL 32819 B r~
o

-Name of Now Registered Agent;
New Registered Office Address:
Enter Florida street address
, Florida
Ciy Zip Code

Repistered Apent’s Sipnature, If clian

I herely accept the appointment as registered agent and agree to act in this capacity. I firther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and T 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 io merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in M’idngofthu change.
Irmmnmdmnmmm&mm
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If amending the Managers or Managing Membérs on cur Tecords, gnter the (ile, name, and address of each Manager
or Managing Member being added or removed fiom eur records:
MGR - Managar .
MGRM = Managing Metmber
Title Namg Address Iype of Agtion
5 MGR,P William J. Whitaker 7457 Somerset Shores Ct [ Add
Orlendp El._32R819 Remove
‘ dress Change
|
: MGR,  Ory Braud Whitaker 7457 Somersel Shores Ct [] Add
VP, 8, T Onlando_EL 32819 [ Remove
; B Address Change
[ Add
] Remave
Add
[] Remove
[JAdd
C1Remove
A
[ JRemave
D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.)
o
,.C:IN; —
i
:;’L‘}r;;} %’;‘ .
P A
CTD T ey,
< “ f
MR- N
(¥ ¥ :k‘
a7 I ]
, Dated A5~ 2011 Sz o® Iy
| e ) fo Aok £ 8
Signature of or authorized representative of & member
illiam J. Whitaker, President
Typed or printed name of signes
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