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FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 5, 2009

KIMBERLY DAY

424 E. CENTRAL BLVD. #542
ORLANDO, FL 32801

Pt
b rh
» =0
e
SUBJECT: ELEVEN18ARCHITECTURE LLC wE
Ref. Number: LO9000073765 :

s

23

We have received your document for ELEVEN18ARCHITECTURE LLC and y&ur

check(s) totaling $30.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience. :

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

(850) 245-6094.

If you have any questions concerning the filing of your document, please call
Agnes Lunt

Regulatory Specialist Il

Letter Number: 509A00032145

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
" Division of Corporations

supect: _ PLEVEM 1B A‘_ﬂt H1e cTu

Name of Limited Liability Company

- The enclosed Articles of Amendment and fee(s) are submiued for filing,

Please return all correspondence concerning this matter to the following;:

Klmmu{ D

Name of Person

o Fad
BLenen 18 _Rltinectoee. =h 2
Iirm/Company ey 2
Zm 8
Tt
s e
4d E Cedres Blup ¢ SH) o% =
Address s
ez o
ot K
s
Oearsp T 329 on
City/State and Zip Code r e
%I‘fl .an
HTECRIE . com ‘
=mianl address: (10 be vsed Tor Tuture annuat report notficanion)
For further information concerning this matier, please call:
Mameesr « Day W 4B Hlle oD
Name of Persan ¥ Area Code & Dayiime Telephone Number
Enclosed is a check for the following amount:
[ ]$25.00 Filing Fee 30.00 Filing Fee & []855.00 Filing Fee & [ ]$60.00 Fiting Fec,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclused) Cerlificd Copy

{additional capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassce. IFL. 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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ARTICLES OF AMENDMENT

X TO

‘ ARTICLES OF ORGANIZATION
OF

FLeNend \B AR th TeToes. LLC

{(Name of'the Limited LEbility Company as it now qnpeﬁre on our records.)
(A Florida Limited Liability Company)

The Articles of Orpanization for this Limited Liability Company were filed on , MW ,\_-t ,:El LOQ[ and assigned

Florida document number Z.D !bm 2@ iﬁ& .

This amendment is submitted 10 amend the following:

A. Iamending name, enter the new name of the limited linbility company here:

ELEVEMI® Aecviteervee . PL..

The new name must be distinguishable and end with the words “Limited liability Company,” the designation ";!L o orghlt abbreviation
“LL.C.Y oy B
o S ' pE 8 H
Enter new principal offices address, if applicable: oot = e
i i . . "mF’ e
(Principal office address MUST BE ASTREET ADDRESS) gﬂ_:f + g
':riﬂ? -0 iil
”"I’i — .
oy o= &
: , 2%
Enter new mailing address, if applicable: ga’*’n‘ N
(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Apgent:

New Registered Oftice Address:

FEmer Florida streel address

. Florida

Zip Code
New Re

vistered Agent’s Signature, if ch

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 fur Ih@ﬁ agree o comply with
the provisions of all stutuies velative to the proper and complete performance of my duties, and { am familiar with and
accept the obligutions of my position as registered agenr as provided for in Chapter 608, F.S. Or, if this document is

being fited 1o merelv reflect o change in the registered office address, Thereby confirm that the mired liability
company has been notified piwriting of this change.

I Clhianging Registered Agent, Signature of New Re

ristered Agent

Page 1 of 2



if amending the Managers or Managing Members on our records, enter the title, name, and addreess of each Manager
or Managing Member being added or remaoved from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

M Add
] Remove

) Add
[] Remove

FESVHY 1Y
HELD]
0]
156007

J ‘3354
0 A

I

1
0
a

¥

<n
add
[:]Rcmove

YOl

D. If amending any ether information, enter change(s) here: (Aitach additional sheets, if necessary.)

A\ U2 of VURINeSS WS 0ty uie

o[ PombEL 12 2009
SEnure of a membﬁ%ﬁwﬁvc of a member
imMBEP LY

Typed or printed narfe of signee

Page 2 of 2
Filing Fee: $25.00



