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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2009

SANDRA STETTER

1467 SW 18 AVE.

FT. LAUDERDALE, FL 33312

SUBJECT: BEVERLY ANN, LLC
Ref. Number; L0O9000084221

We have received your document for BEVERLY ANN, 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):

Because articles of correction must be submitted within 30 business days of the
filed date, the enclosed document cannot be filed and is being returned to you.

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Speciqlist [! Letter Number: 609A00036212

Thvician of Cornoratione - PO BROY A227 _Tallahaccen Flarida 29314
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: S COVER LETTER

NYeH Registration Section
Division of Corporations

SUBJECT: BOW’/VH Ann, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jdndra QtH'&/

Name of Person ;':é“&d §
=1
—c =
o 2
50\%(/1 Ann, ML C  EZw @
T v
Firm/Company ‘_Ug-i:q N
m-<
W7 Cw 19 Fresuns SR
Address €5
O M
2=
Oy
FoAd Lawde.ol ale, FC 33310 » o
City/State and Zip Code
mary (@ beverly annlc -cam
E-mail adklress: (o be used Tér future annoal report noutication)
For further information concerning this matter, please call:
xﬂhd’m f"ff“'f// a 305, dUIS 711
Name of Person Aren Code & Daytime Telephone Number
Enclosed is a check for the following amount:
NSQS.OO Filing Fee [1830.00 Filing Fee & [(]$55.00 Filing Fee & [[]860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatlahassee, F[. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

aand



' | ARTICLES OF AMENDMENT
ot TO
‘ ARTICLES OF ORGANIZATION
OF

beverly Ann, LLC .

) 3
{Name of the Lithited L ldhllll\' Company as it now appears on our records.) ,’Z‘E’ﬂ -
(A Floridu Cimited Liability Co mpiny ) el e "C‘;
" : . P - |31} T O e
The Articles of Organization for this Limited Liability Company were filed on § 131 12009 nk dnd"msmgnef#—-
L090000 3422 m=<
2lorida doc m
Florida document number Mo __zo m
M
This amendment is submitted to amend the following: mE J-l
%J_rf‘r @
A. Ifamending name, enter the new name of the limited liability company here:

)

The new name muss be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
LG

Enter new principal offices address, if applicable: I"HJ —’ Sw VS Avtnuo

(Principal office address MUST BE A STREET ADDRESS) Fork Lawterdale, FU 333)2-
Enter new mailing address, if applicabie: 13077 SwW '8 Avenue)

{Mailing address MAY BE A POST QFFICE BOX) fort Labd'f/rdq l{ , FL 333iL
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 uddress here:

Name of New Registered Agent; J)‘hdm \ﬂ'ﬂ‘H‘OK

New R_cuislcred Office Address: \ ‘hp_] Cwv \? A\IC/YU&J

Enter Florida street address

FoA L—anlC Florida 3332

City Zip Code

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

Fhereby accept the appointnrent as registered agent and agree to act in this capacit. 1 further agree to comply with
the provisions of all stanites relative to the proper and complete performance of my duties, and I am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, 1.8, Or, if this document is

being filed to merely reflect a change in the registered affice addrefS\I hereby confirm that the limited {iability
company has been norified in writing of this chaige.

e Il.lll{,,m[. Rl.;.lsluctl Agent, Signature of New Registered Apent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:
Tvype of Action

N

MGR = Manager

Title Name

MGRM = Managing Member

Magt  Sdndrm Jelier

Address
U Sw ¥ Peerne. %Add
For tetvdeclele T2 332 10— Remove

[} Add
[[] Remove
[ add
] Remove
S
=& A(&
= My Rﬁ)ve
o ™ ”
lrc._:):{,. (AN iy,
1 r‘
- f’ﬁ[_l
e o) m
~s [ ]REmove
=y O
= wn
B
[+
[CJadd

[[JRemove

D. famending any other information, enter change(s) here: (duach additional sheets, if necessary.)

Dated

[ . N

k2L

Signattire ofaﬁnéhaber or authorized representative of a member

Typed or printed name of signee
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Filing Fee: $25.00



