ey

090000821 3l

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekupr [ war (] man

(Business Entity Name)

(I-Docu ment Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FANRTIRRIAN R

400214135924

12/06/11--01003--015  ##25, 00

¢0:2 Hd 9-230 U4
¥

- 3NOIiV¥0d

& Tadioet DEC 08 200

503 30 NOISIAIL
VIS 40 4 13&5’:}%5“‘

)

i

,C;;.T‘ :




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ 270 E. fawhe WVE Delens Boack LLC
Name of Limited Liability Compafly

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence conceming this matter to the following:

MR. Zeywd IZnp&E

Name of Person

270 Znsr Atlnntie AVvE WIZM ?)MH.L LLC
Firm/Company "

d3a Se. QY% s F#H 326

Address

)‘?LBM Bencl C Floweba. 33944

City/State and Zip Code

Arjvaes ;ISBE @ yphoe. Com /Z i(ﬂM@f‘?Cﬁ@ﬁ}'wW .

E-mail addeess: (1o be used for futuke annual report netification)

For further information concerning this matter, please call: 0‘ E"C[em al 6?{ g 34(— l 5) 83
. l
Do Towe Shieer ge 14/@7 at( Skl ) _S0Y-F537

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[] $25.00 Filing Fee mﬁ.oo Filing Fee & [(]855.00 Filing Fee & [[]$60.00 Filing Fee, ‘
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 Division of Corporations

P.(, Box 6327 Clifton Building

Tallahassee, F1. 32314 ’ 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION - %
hoOE
270 E. phtpwhe WE. Deleay Berd LLC, T %
(Name of the Limited Liabili% Comganx as it now appears on our records.) -+ B
orida Limite 1abl lty ompany gm
o ZE
The Articles of Organization for this Limited Liability Company were filed on ?/ d £'-'/ doo 7 andr%sigrgr’

Florida document number -0 90060 £2126 Recor ded q/pq./ 2005

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

* The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 32 SE. QY AvE # 320

(Mailing address MAY BE 4 POST OFFICE BOX) Dabrnyg Bencl  Florda 3394Y
T

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:

257/&/1;2 Endent
32 S.E M svgnve #3326

Enter Florida street address

Mﬂ-ﬂﬁ g&ﬂ-ezl— _Florida 33 e

City Zip Code

Name of New Registered Agent:

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dut es, and 1. am familiar with and
accepl the obligations of my position as registered agent as provided, (8, /F.S. Or, if this document is
being filed to merely reflect a change in the registered office addreg that thelimited liability

company has been notified in writing of this change.

If Changing R

Page 1 of 2 ITY SNYDER

CHAR
MY COMMISSION # EE123351
EXPIRES: November 07, 2013
#1. Motary Disoowst Asscc, Co.




- rud

If amending the Managers or Managing Membém on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

'_m Name Address T'ype of Action
MCR Seallene, Silv.o 210 E. Attantic. 1 Add

-J)Mn.? Beal FI. 33¢4qY B Remove

Mék S‘M‘m) T“( )91.. T1icf -BJM.M_A:SA WAy #28  []Add
; “Docy PaTen Fl. 33437 B4 Remove
MsR Ezﬂem,- Zegnl 32 S5.E. R AL #326 sgaq

:Ddﬂ? Eeml.’ I=f. 339y D‘Remove

[] Add
[ JRemove
[JAdd
[JRemove
[JAdd
[[JRemove

D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)

£
Dated e [ {7 , ///%/
Sign rg/of 2 mi r guthdrized representative of a member
Jey Endeut __ grmmvmsmssnacaa
J Typed or printed name of signee CHARITY SNYDER

MY COMMISSION # EE1235351
EXPIRES: November 07, 2015

Page 2 of 2
Filing Fee: $25.00




